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The National Institute for Occupational Safety and Health (NIOSH) is 
responsible for helping to aissure every worker in the 'Nation safe and 
heafUhful working conditionsVTo^ accomplish this end, the Institute 
engages in research on occupational safety and health problems and pro- , 
vides technical services to occupational -health specialists. 

V , - ■ f ' 

Occupational health nursing is the largest source of health care services 
in industrial settings; but presently there are few schools of nursing which 
teach occupational health coYilepts as a specialty in nursing. Thus, we are 
pfeased to offer in this publication, *The New Nurse in Industry," 

^guidelines which provide knowledge necessary to assure a healthy work 

.force. • - * . 

This Guide can be used not only by the nurse^working in the unique ia- 
dustria! setting, but also by employers in recruiting aftd selecting nurses 
land in planning programs for quajity nursing services. Thus, we hope that 
thp guidelines will be useful in a coordinated effort to maintain worker 
|iealth and safety. 




J. Donald Millar, M.D. 
Assi^tan/ Surgeon Gerreral 
Acting/birector, National Institute. \ 
for .Occupational Safety and Health 
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' the Occupational Safety and Health Act of 1970 (PL 91-596)iias had ; 
a major influence on requirements for occupational safety and health ser- 
vices and consequently on the largest source of these services, occupa- 
tional health nursing. The Act furthermore emphasized thelraportanceof 
providing skilled occ\ipational safety and health personnel to assure im- 
plementation ofc.its provisions. 

Many nurses enter the field of occupational health nursing Wiith iittie or 
no academic preparation in, or knowledge of, the services that nurses can 
provide to employees. The need for wriiteji guidelines to describe what a 
nurse can actually do to protect and promote the health and safety of 
workers has long been recognized.' Many specific guidelines have been , 
published by nursing and medical associations, by insurance companies 
with interest in occupational health, and by individual authors. : 

These guidelines attempt to bring together the basic and fundamental^ 
principl6s,.duties, and; responsibilities for nurses who may have no ex- 
perience in occupational health. Included are outHnes of the historical 
growth and development of occupational health and the industrialization^ 
of the American labor force. xMso included are highlights of the health 
and safety legislation which affect the working population. This content/is f 
offered to enrich the nurses' understanding of the dynamics of the in- 
dustrial environment. 

.Plant managers and employers in industry m^y find these guidelines 
useful ^en recruiting and hiring nurses,; or^when developing occupa- 
tional hearth programsAvhich require the ^servicespf^a registered profes- 
sional nurse. , ' ' / 

The guidelines do not attempt to cover all general niirsing practice, for , 
it can be assumed that the hew nurse will brsng to th^ emplpyer.b 
nursing knowledge, skills, and attributes acquired iri' hursin^ education, 
programs. It would also be impossible to describe a total comprehensive 
nursing prograrn in occupati6nal health because of the; diversity and com- 
plexities of American industry. ' 

The content is based upon the author's many years of experience as an 
occupational health' nurse and as a iFederal consultant interacting with 
occupational health nurses; upon standards for quality occupational 
health'nursing as recommended by professional nursilfig organizations; 
and upJyrtcg^cerpts from available literature related to this specific con- 
cept of niirsin^ , 

The Occupational Safety and Health Act of 1970 will be referred to as 
"the Act" throughout this Guide. All other acts will be referred *to* by 
their "full title. OSHA means the Occupational Safety and Health Admin- 
istration. . . * 




"The New Nurse in'jndustry^Vpresents basic. and fundarhentai nursing 
principles, fundtions, and responsibiHties in the*practice of occupational 
health. It acquaints the nurse with traditional concepts of occupational 
health 'nursing and identifies resources to aS'sist (the nurse in planning, im- 
plementing; and evaluating occupational health prograrfis*. Emphasis is 
placed upon the need for continuing edutation and further preparations 
to expand the level of nursing functioi\s. 

Chapter I introduces the new nurse to occupational health/Chapter II 
* discusses levels of nursing experiences for employment, qualifications, 
and education. The health unit desigrf and facility are descritied. Program 
, activities and' services are expanded upon specifically in the ^reas of 
medical monitoring and physical examination, absenteeism and disaster 
control, hearing and vision, healttJ and safety education, rehabilitation, 
. andjuse of community health resourcesJLjeJationships-of the occupational 
health team (nurse, physicianrindustrial hygienist, and safety specialist) 
are considered throughout, the program activities^ The expanded cole of 
the nurse is included to stimulate the new nurse toward skili/efficiency , 
and a more'mdependent nursing practice. , 

Chapter HI describes the work setting of the business establishment, , 
and Chapter iV is devoted to current health and safety legislation which / 
influences the health and. safety *of the American labor force. 
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CHAPTER I 




Nurses enter the specialty of (Kcupationu,! health nursing for manyo 
reasons. Some are seeking convenient cmployi^ient. The industry rnay be 
close to home, or offer daytime employment without v;eekend work. 
Some nurses assume that occupational health nursing is ''easier than hos- 
pital work" or that the pay is better with industrial cpiporations provid- 
inggood fringe benefits. Others are genuinely curious about nursing in an 
industrial ph^nt or are influenced by somejife experien ce, remembering a 
per$oj>?; episode Hn \ encouraged 'them to, seek employment in occupa- 
lionifl health.^For whatever reasons you accepted a nursing position in in- 
dustry. -thtrrc is e^cpru^ challenging work ahead for you. 

' The easy work is a myth. Yoii are Jibout to enter a business world of 

science and technology where high production rates afnd profit are the 

employers* main- purposes for being nn business: In industry, the major 

goals and high. pHorities of marfcetirig a product or providing a service 

arc very different from the goafs and' traditional purposes of a hospital or 

any other health care institution. . ^ 

■ ■ I ' ' • . ' ' ^. ' ' ■ \ ' . ■ 

It is not unusual for a nurse to enter Into a complex industrial work set- ' 

ting with Htilc knowledge of the organization of industrial jy^emVand 
litlk or no -preparaiion in occupational (indu^i^rial) li^alih nursing. 
Spofadicaliy, ;^ few ^chbols of nursing may^haye flrpyided liniited field 
experience for students to observe industriarheaith^^cuvUies aii^ to par- 
ticipate in a planned ori^tation in occupational health nursing. This-^x-^ 
pe^ience is usually integrated into the curriculum related to communfty^^ 
health nursing. However, because community health, nursing is generally 
taught in baccalaureate programs for nurses;the diploma nurse has been 
afforded little knowledge about the specialty of occupational heiiith nurs- 
ing. Untcssr^t'jayents have received an orientation in occupational health 
nursing, their basic nursing education is inadequate'td encourage them lo 
seek more information about occupattor\a! health and safety. ' 

Occupational health nursinig is considered a specialty because of the 
specific kftowlcdge acquired and skills performed, such as khowledge of 
potentially harmful exposures from the industrial process that affect the 
health and safety of employees. This content is not.taught in general nurs- 
ing prograqis. As a specialty, according to the philosophy of nursing- 
educatidn, this content in occupational health nulling should beofTered 

in graduate schools of nursing. \ 

>• •. • ■■ ' ■ . . , , ■ ■ • ■ , ■ 

Specifically designated educational resource centers are <;urre«uly^ 



receiving, and will receive in the future, Federal granlkio offer education 
and training in occupational health nursing as an integral core discipline 
in the field of occupational health along with occupational medicine, in- 
dustrial hygiene, and safety engineering. These grants will provide train- 
ing in undcrgV;fciuate^ graduatCy and doctoral programs. Short-term 
training is also available under thcigrajns. In addition, the resource cen- 
/crs can p^ '^outreach progranx^" to sefVe-wixrounding communities 
with educaik>nal and training needs in occupationah^fety and health. 

Even if you have no formal preparation in occupiStional health nursing, 
^♦you bring with you the basic knowledge, skills, and attributes routinely 
acquired in all three programs of nursing education: diploma, associate 
degree, and baccalaureate dejgrec. 

This Guide attenipts to acquaint you with the traditional concepts of 
occupational health nursing, it Will ^help you to understand standards 
necessary for occupational he^ilth practice and the hew Tunctions, respon- 
sibilities, and legal authorities which will influence the nursing care that 
you will administer. The puide.also presents information about the 
growth and development of occupational health atid safety, and Federal 
legislation that hast influenced its course. Finally, the industrial organiza- 
tion, w^ith systems and goals designed for profit<ts differentiated from the 
nurses' normal working environment iijf a health care, institution. 

It would be impossit?le for this docuijidnt to present, in g^eat detail, the 
depth of k^aowledge^ needed for thoybompiete understanding of a com- 
prehensive occupational health program. Therefore, sources for addi- 
tional information and cons\il(ation appear in the Appendixes. Self study 
is strongly recommended to acquire knowledge about basic concepts and 
fundamentals of occupational health. AdditionaUy, attendance at work 
i^hops, seminars, continuing education courses, and courses for^college 
credit will benefit you, your emplpyer, and the workers you serve. 



• CHAPTER 11 f 

WE OCCUPATIONAL HEALTH 
NURSING SERVICE " . " ■ 

DEFINITIONS OF OCCUPATIONAL 
HEALTH NURSING 

Occupational health nursing has been dfefined by several professional 
nursing groups and by other interest groups over a period of years. The 
AAOHN, fornrerly called the American' Association of Industrial Nurses 
(AAIN), defines occupational health nursing as ^^the^application of nurs- 
ing principles in conserving the health of woi*kers in ajl occupatiqns. It in- 
volves prevention, recognition, and treatment of illnfess and injury and 
requires special skills and knowledge in the fields of health education and 
counseling, environmental health, rehabilitation, and human relations." 
The ABOHN, the yodepcndcnt nursing specialty board authorized to cer- 
tify properly qualified occupational'health nurses, accejited theAAOHN 
definition in 1972. . 

. ^ The ANA defines^occupaiional health nursing as "that specialty which 
applies professional nursing principles in developing and carrying out a 
nursing service tailored to the changing environment of the specific com- 
pany as well as the needs of its employees^' ^ . ^ 

The U.S. Department of Labor (DOL) is more spectfic. It describes a 
registered inditstrial' nurse as one ">yho gives nursing service un<i^r 
general medical direction to ill or injured employees* or other persons 
who become ill or suffer an r^ccident on the premise of a factory or other 
establishment. Dutiefe involved a connibination of the following: giving 
firsi-aid to the ill /or injured, attending" to sybsequent"dres^^^^ 
employees' injuries, keeping records of patients treated; preparing atqi-> 
dent-reports for compensation or other purposes; assisting in physical ex- 
aminations and health- evaluations of apprtipants and employees; and 
planning and carrying out programs involving health educati.on, accident 
prevention, evaluation of plant environment, or other activities affecting 
the health, welfare, and safety of all personnel, "^'^ , 

QUALIFICAtlONS 

Qualifications for occupational health nursing should be described in 



•United Slates Department :bf Labor, Bureau of Labor Statistics. Bulletin No.. 1950-41. 
U,S. Department of Labor^ Washington. D.C ? v 
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relation to the expected functions and responsibilities of the nurse. There 
are many levels pf employmeat for £iurses in an industrial setting. Some 
functional descriptions are: 

• a staff nurse whp functions under nursing supervision, 

• a charg6 nurse who works aloqe and has responsibility for the nurs- 
ing service,^ ^. 

• a supervifeot who develops, administers, and implements the nursing 



service. 



• an/admini3trator of a nursing service wfih satellite supervisors and a 
iVursing staff, ' \ 

• . a nurse consultant who/works in a corporate structure; in an in- 

surance industry; in local, state, or Federal governmental agencies; 

• or is self-employed to advise, recommend, and provide consulta-^ 
tion, • y' > ' 

- • a nurse educator whpse principal function is the training and *iduca- 
tion of occupational health nurses,' « 

• a part-time nurse from an industrial clinic or a community. health 
> nursing service who provides routine or special nursing services to a 

plant,^' • A ; ^ - ■ . 



~ — • a^eMef^ursersvho lemporarily replaces a full-tim^ nurse, and 

^^^r^a' company employed visuing-nurse \Mfio provides some care, 'or 
follow-up, for an employee at his home. 

Specifically, , legal qualificaijons require that occupational health 
nurses have a current license to pr^tice as a registered professional nurse 
(RN) in. the st^e of employment. Cienerally, based on credentials of 
education, experience, and demonstrated ability, the nurse must be 
qualified to organize, coordinate, knd evaluate the work of the nursing 
service. The nurse must have the ability to state nursing goal^and objec- 
tives for the service; provide safe, efficient, and therapeutically effective 
^nut^sing care| and maintain standardOoKquality occupational health 
care. \ V 




EDUCATION AND EXPERIENCE ^ 

^As mentiohed previously, educational oppprtunities, to prepare oc- 
cupational health nurses have been , very lifted; 4iopefully, this will 
change in^lKe near future. Until then, some' employers, may be able to 
recruit nurses with previous.experience in occupational health nur§ing. 
Usually, when nurses enter this field, they remain in the same positions 
for an average of about i5 years, or seek other employment within the oc- 



cupational ii^^Uh.^etting. But with the passing of the Occupational Safety 
and Health Act" of '1970V thpre are more nurses without bccupat^'onal 
health experience who are bping recruited to work in an industrial setting. 

. Employers must look' tarefully at the educational backgroundj/nd the 
work experience of a nurse applicant. Presently, ninety percent oPthe oc-- 
cupational health nurses are diploma (hospital-acquired) nurse^'. Forty- 
six percent of the nurses now employed are age 50 and over. Jhere has 
been, however, a slight trend to employing younger nurses in occupa- 
tional health. • ' * \/ 
. . ' ■ . • ' ■ / 

. Federal grants for education that are available to nursed under the 
NIOSH Educational Resource Center Grant Program will/increase the 
number of university-prepared nurses. , Employing a professional nurse 
who is a graduate of a baccalaureate program should be tli^ trend in the 
future arid is recommended now. Occupational health nurses ardrcquired 
to function independently in most industrial settings; the^knbwledgelhey 
require relating to professional judgments, decision rpaking, problem 
solving, counseling, aiid eyaluatiori irnfore readily acquired within the \ 
baccalaureate nursing programs. In theXuture, as educational trends indi- 
cate, all professional nurses will be prepajed' in baccalaureate programs 
^ jthina^niversity setting. ^ ; / , • 

Wause a comprehensive^ occupation Program covers all 

'heilth problems of the worker in relation to his work and work environ- 
ment, at least two years of generalize^ nursing experience is minimal for 
practice in this setting. Short-term continuing education in subjects.re- 
lated to worker health and safety should be pJanrie^l to enrich the nufses's 
experience, improve existing skills, and provide ^chnical knowledge in . 
occupational health. "j . \ 

Experience in emergency room^aursing, publi^ health and community 
health nursing, out-patient services, and adult /health ambulatory ser- 
vices, such as mufti-phasic screening prclgrains,/is necessary and useful. 
Experience as a nurse practitioner or as a clinical nurse specialist in reia-; 
•tion^to^the occupational health setting will be djsciissed at the end of this 
chaptef:\ * / - • ♦ 

EMPLOYMENT POLICIES FO^^ 

The Initial Interview j : V 

^ During your first encounter with an official representat'ive of the ' 
prgariizatipn (the personnel manager^ doctor,|or nurse supervisor), there 
are many areas to be discussed, explored, and|clarified. You should com- 
plete the company's general appIicatioA form; prior to the interview.^It is 
important to describe your past nursii^ig^er^ence in detail. All inforrha- 



/ ;4ion should be availabfle from you when requested, and you m wisli to 
■ "aiiaclvyour own curriculum vitae to the application ibs^ y^^W-^^ 

Job Description , 

The job description for the nursmg position, as written by the company, 
is perhaps the most imporiant^dpcument you will rely upon in your new 
career. Fiinctions, duties, at^d responsibHities should be clearly stated. 
Dejmands of the job, both physicaUand eniotifbnal, should be expressed. 
^ Qualifications and educational requirements should be specific. It is es- 
sential to know specifically to whom you report, who your immediate^* 
supervisor will be, and equally important, how and from whom yoM will 
"receive medical and administrative direction. (The need for medical 
direction is a legal requirement as mandated by the State Nurse Pr.^xctice 
Act.) ' \: ■■■ .■•■ ■•v^ 

You must'niutually agree with your employer uporv specific policies 
that affect your occupation as a registered professional nurse. Two very 
important and necessary policies are the need for medical directives and 
consultation' and the need for .professional liabiUty insurance. Your 
emiployer nlay provide some protection for you and the plant physician, r 
but in th^ perforhxance of your duties as ap pccupaLtibnal. health nurse, 
you yourself may iXheld respoQsible for some aHeged malpractice (er- 
ror, mistake, or other negligence) in rendering prQfessipnal;nursing care. 
It is critical that you evaluate how best to protect yourself against a possi- 
ble lawsuit and whether you need to carry your pwn.professional liability 
policy in addition* tJs^ any that may b^ proyidfe'd by your employisr. 

Additional Trainih^ and Continuing Educ^^^ 

If the job description requires you to perform procedures'or an activity , 
for which you need additional training, you must resolve this problem 
before accepting the responsibility. For^example, if the employer expects 
you to perform audiograms on employees and you have never been re- 
quired to test hearing or use-.an audiometer^ you must ask to be trained to 
, perform^^this Jtest. Audiometric technipians must be cert]|jed in order to 
perform a yaTid, acceptable audiogram. Hear;ing conservation programs 
are further discussed in this chapter. Other tests or procedures, such as 
performing lung function tests, collecting venous blood, or performing 
tonometry, require special training which must beAafforded to you as 
necessary. 

The employer must also allow tor yotir contmum^ education, atten- 
dance at professional meetings, and availability of educational resources 
lincluding professional journal subscriptions and current, related text 
' books. If you reside in a state whicMequires; or has pending require- 
ments for mandatory relicensure, the employer must take this into* ac- 
count. . ' n 
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A certification process^ for qualified occuijatiohal ; health h^^ 
( ABOHN) appears in the Appendix. To bebome certified, you must show 
evidence of continuing education units, . 

Personnel Policies 

^ You should know about the starting salary, raises and advancervient," 
sliift .differential, oyer'time pay, number of holidays, length of vacation, 
and special allowances, such as a uniform allowancei before accepting a 
position. Sick leave, leave of absence (e.g.,''for return to school), group 
health insura^nce, life insurance. ^retireihent plans, ^d other personnel 
benefits are usually established policies for ah mployees. 

During your initial i^nterView, you should visit the medical department 
or the health unit where you will be wWking. You may be somewhat dis- 
mayed at the itrr.ited space or equipment present- in the health unit, or 
overjoyed to find a \yell-planned health facility having modern design 
and equipment. You will find that space\for health services in industry is 
^cpstly and occasionally receives low pri(j)rity^ 

- ' ■ - ■ . ■ ' ' . "■ ' ■ . 

Orientation . .". i. • 

Before the interview isxlosed, you should understand the employer's 
personnel Dolicies and pi^ctices. *h is also wise /to be assured' o ade- 
quate orien^on and on-the-job training. Also,:it is important for you to 
become famil(ar*with the total plant facility. If you are to work alone, or 
on a shift/it is imperative that you receive a planned orientation. Orienta- 
tion should include iQurs of the plant, departments; cond the 
safety personnel. This will be your first introduction to the recognitioh, 
prevention, and control of health and SEifety hazards in the industrial en- 
vironment. Frequent talks, discussions, and conferences with foremen, 
supervisors, and department officials help you learn a^^^^ plant, the 
products produced, the materials used in operations, and the role of oc- 
topational health and safety in the industry.^ 

Preplacement Physical Exan^ihation for the Njur^e 

Now you are ready for a preplacemen^ physical examihat^ 
you are a nurse and nfiay be exposed to a potential ly Harmful substance or 
unsafe conditions, you should be required to have a prfeplaicement physi- 
cal examination provided at a local clihic, hospital, or doctor's office. If 
the industry itself performs complete physical examinations^ your own 
examination can be your first introduction to the |Jreventiye occupational 
health services. Physical examination programs are further discussed in 
■•••the Guide,"' • ^ ■ 

if you are hired to develop an. occupationai physical assessment pro- 



gram- related references are found in the Suggested Readings sections of 
■'\this. Guide.' ' ■* 

Nursing Practice ' A~ 

The quality >t riursing care provided in the industrial setting must be 
comparable to that%practiced in any community health care system. In the 
plant, the^nursecis accountable for nursing care according'lo^ each st^te.*s 
existing State Nurse Practice Act, and the. nurse/Wust receive medical 
direction from j> physician designated by the plant managei- or plant offi- : 
ciai. Basic nursing principles and procedures to care for injuries and ill- 
nesses will be used. The nursing process based on nursing assessment, 
nursing dia«.»nosis, nursing ihteryention, and nursing eyalupj4f6ri enhances 
the effectiveness of nursing^^e. / r 

The nurse has many opportunities to independently implement stan- 
dards of nursing practice. These standards state Ihat the collection of 
health and safely data on the status of workers is systematic and con- 
tinuous; the data are accessible, communicated^ and recorded; the nurs- 
ing diagnosis is derived from the heaUh status data; and a plan is avail- 

^ able for jthe.n'ursing service to assist in achieving patient goals to protect 
the health and safety of workers and to prevent disability. The occupa- 
'tional health nurs^, through health maintenance and health promotion, 

/Continues to assist the employee to achieve optimum health throughout 
his work lifeJ ^ . 

Nursing Functions ' 

' Acceptable nursing functions in occupational health have been recom- 
mended by the AAOHN, the ANA, and those insurance cbmpariies who 
develop guidelines for occupational health nursing programs. Statements 
of functions are available at minimum cost from the associafions. (See 
Appendix for ^dresses.) 

Many nursing functions in occupational health can be performed inde- 
pendently of medical direction. Others, according to eafch existing State 
Nurse Practice Act, must be jperformed dependently under legal, written 
orders as prescribed by the attend irig phygician in charge. 

Lesnik and Anders6n*s "Nursing Practice and the Law" h?s interpreted 
seven nursing functions, both independent artd dependent, in a 
sfiraighiforward approach. 

The nursing. functions are summarized below. ' , 

Independent functions: > I , 

1. Tl\e supervision of a patient involving the whole managen;ient of 
care, requiring the application of principles based upon the 
bioiogiCv the physical, and the social sciences. , | 



.2. The observation of- symptoms, ^nd reactions^ including, 
f . symptomatology of physical and mental condjtions and needs, re- 
quiring evaluation or applications of principles based upon the 
rtioiogic, the physical, and the social sciences. 

3. The accurate recording and reporting of facts, including evalua- 
tion of the whole care of the patient. . ' 

4. The supervision of others, except physicians, contributing to the^ 
carf of the patient. / 

5. The application and the execution of nursing procedures^and tech- 
niques/ ^ * 

6. The dlrecfion and thCteducatio;! for securing physical and mental ^ 
^ ^care. ■ ■ ■ /.•■,' 

^ 7: The application and the execution of legal orders of physicians 
concerning treatihejits anci medications with an understanding of 
cause and effect thereof.^ - . -^ - j y. 

' With these considerations of nursing- practice in ^mindy some specific 
functions for the occupational health. nurse are described below: 

Collaborate with managerhent to plan and administer a nursing 
service which ^ives the best possible nursmg care to employees. 

,2. Provide nrinjary nursing care for occupational and. non-occupa-^ 
; ; tiohai injuries and illnesses, based upon nursing assessment, nurs- 
ing((liagnosis, and medical directive^.^ v - : 

3. Supervise the transportation of iH qr injured employees to a hospi- 
tal -clinic, or physicians' office for^apprdpriate care. 

4. Make health referrals aifd coordinate plans for continued care and 

follow-up measures with w^munity health services. 
' ■ ' ■ ■ : : ^ / ^ . 

5. Develop and maintain a system of health and safety records and 

reports that conform to reporting pVocedures within the company. 

6. Develop and update a nursing policy-and'-procedure manual for 
. / the nursi% service. ; ' / 

7. Assist with physical examination programs, obtain ;1iealth and ; 
work information, perform screening measures, collect ' * logi6ail 
samplesj interpret the findings, and make appropriate ret Is and 
recommendations about positive results. 

8. Counsel distressed eitiplbyees aftd intervene to assist in resolving 
f \ persgnaPand emotional problems. ^ • i , 



9. Teach employees aboiit good health and safetv practices and moti- 
: / vate individuals to improve h^^^ 

10. Identify health needs of workers, develop pbjectives, and imple- 
ment programs in health promotion, maintenance, anrf restoration. 

M. Collaborate with the occupational health team to explore ways of 
promoting environmental surveillance and to provide continuous 
medical monitoring foY workers exposed to j^potentially harmful 
substances. . ^ , - * s. 

1 2. Be aware of current standards for health and safety legislation, and 
^ legal statutes pertinent to the practice of nursing and medicine in 

occupational health. ' \ - • 

13. Periodically evaluate the nursing service planned-programs and 
activities for appropriateness, adequacy, effectiveness, and effi- 
ciency. , 

14. Pi^rticipate in professional, nursing organization and community 
health activities. 

♦ , r ■ 

'15. Assume self-responsibility for professional gro>vth and deyelop- 

> - ^ SUG(GLESTED READINGS ' ^ 

\Books: r ' = ' ^ 

Brown, M. L. Occupational Health Nursing. 1956. Springer /Publishing ' 
Company, Inc., New York. , ^ *. 

Copplestbne, J. F. Preventive Aspects of Occupational Health Nursing. 
1967. Edward Arnold, London. 

Lesnik, M, JT, B. E. Anderson. Nursing Practice and the Law, 2nd Edi- 
tion. 1962. J. BvLippincott Company, Philadelphia. 

'McGrath, B. J. Nursing in Commerce and Industry. 1946. The Conimon- 
wealtlj Eund, -New York. ' . . 

Other References: *■ ^ • 

Anierican Association of Industrial Nurses. Principles of the Nurse- 
Physician Relationships sn Industry^ September, 1962. American Associ- 
ation of Industrial Nurses Journal; 10(9):22. ; ' V ' j 

American Association of Industrial Nurses. Recommended Job Respon- 
'Association addrfesse^ ardisted in the Appendix. 



sibilities, Charge Nurse. October; 1 960. American Association ■ of, In- 
dustriai l^Iurses Journal, 8(10): 13^ '. 

American Association of Industrial Nurses/Recommended Job Respon- 
sibilities, Staff Nurse. November; I960. American Association of In- 
dustrial Nurses^Qurnal, 8(1 l):19l* 

Ainerican Association of Occupational Health NiKses. Guide for On-the- 
Job Orientation of the Occupational Health Nurse. American Association 
of Occupational Health Nurses, New York. . ' 

. •■■ ' ' • ^ ' ' : ^ ■ ' ;.■ ■ 

American Nur5»es' Association. Functions and Qualifications for an Oc- 
cupational Health Nurse in a One-Nurse Service.' 1968. American 
Nurses' Association, Kansas. City.; '"^ 

American Nurses' Association. Standards for Nursing Practice. 1973. 
American Nurses' Association, Ka^nsas City. 

State Nurse Practice Act. (Available from your State Board of Nurse Ex- 
aminers,) 

Design and Facility 

y: Management is^ Responsible for providing, equipping,^nd maintaining 
the,,health unit. The design of the facility, including the equipment and 
supplies, will depend on the needs of the employees^ and the scope of the 
occupational health program. Facilities, whey provided on the premises, 
should:; , f ^ . ' f 

. 1. Be located inaquiet area, easily accessible to the greatest number of 
employees and. to transportation. They should be located at a safe 
distance from plant operation? that have a castastrophe potential 
and, wh6n possible, situated adjacent to the safety and personnel of- 

;':;'''fices. ' : . ' '\ - ■ ■ , : '■ ^ 

2. Be sufficiently spaciojus, well iightedj attractive, climate controlled, 
and equipped with supplemental emergency powetrThe size will de- 
pend upon the number of employees and the services to be provided. 
(See Appendix.) ^ . 

3. Include a waiting room, a receptionist area, examination" and treat- 
"'^^ ' ment rooms, 9. physical therapy area, a sound-prbof audio-metric 

booth, an eye examination unit, a resting or recovery room; dressing 
cubicles, and toilet room facilities. Poors rhust be wide enough for 
. i litter and wheel chair access. Architectural barriers to the handicap- 
ped must be corrected. : . , 



4: Include a priyate;area for cphsultatb^^ 
lice. Depending upon thf scope of, 

• cfude facilities for laboratory and radiological exartvi^^a^^^ / J_ 

:j 5. Providespacefor health;safety, and envirdnmental records, incliidr^ 
. ing an x-fay film file, with locked storage (fireproof Jf feasible) and 
' ^ a* controlled retrieval system. Compliance with OSH A recordkeep- 
ing requirements must be considered. ^ 

"Equipment and Supplies •' - ; ^ ; ; ; . 

; Basic equipment shobld-be functional, durable, and attractive; pesks, 
chairs, wheel chairs, a litter, cabinets, fites, hospital beds, sinks, towel 
racks, adjustable sft)ols, a mirror, waste^bjiskets, display racks^ bulletin 
boards, and teilephones are all essential. • 

Specific equipment should, be selected an^ purchased according to the 
■* needs of the health service^ offered, such as: ' > 

• « a^i^ye examination chair with adjustable head rest, eye magnifica- 
. lion lamp or eye spot-beam lamp, and eye loupe, 
« a cabinet with special ophthalmalogical drugs, solutions, and in- 
"striimehts,--.."'": : ■ " ■•- 

• vision testing equipment, 4 * r-'. \ : 

• a sound-proof booth and audiometer 

• * a pulirionary functron unit,' ' ; 
« physical examination equipment and supplies^'^suc^ asv stethoscope, 

tongue blades, tuning fork, <>phthalmoscopc, otoscope, nasal 
•speculum, "nashlighit, neurological hammer, sphygmorn^^honieter 
; vaginarspeculum, disposable gloves, linens for draping, etc.^ 

• physicail therapy equipment, such as moist-heat packs, ice packs, 
: i 'vhirlpool, exercise arn^ fnfra- 

red, diathermy, or ultra-sonic, 
• 9 an electrocardiograph machine,-', 

« laboraitory equipment: microscope, centrifuge, autoanalyzer, 
reagents, statins, etc, / . 

• a refrigerator for drugs, biologicals, and ice compresses, " 

• a drinking fountain and paper cups, ; 
o linens, pillows, and bedding, and V 

« a pressure sterHizer. > -j • :\ ^ 

Equipment should be carefully maintained;- calibrated as necessary, 
and properly used by qualified persons to insure safety and accuracy. 
Maintenance records should b& kept for quality .control. ' .-..^^h -^yr-: 'r^: 

The need for supplies will vary according to the type of healta program 
required to meet the needs of the particular establishm^t andihe type of 
-operations wjthin the estabjishment; Many nj^edical supply and drug com- 
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panics market products designed especially for industrial use. These com- 
panies provide information and advice concerning their product through 
the salesmen representing them./ . ^ > ' - * " 



Supplies should include; ? . " / v- 

® pressings (squares, eye-patch ovals, tubular, and various sizes of 

gau'ze and stretch-type rolls), ^ ' 

» adhesive tapes (butterfly, small bandages, and transpar.ent tape),/ 

o pressure combine.dr^ssings, " 

o a tourniquet, . 

® cleansing solutions and containers, * A 

o irrigating solutions and devices^ 

o ointments, antiseptics, skin creams, and lotions,, 

o scissors (and other sharp instruments), » - 

9 forcepts (lifting, 

© sterile wound dressing packs, 

o sterile suture removal packs. 



splinter, and others). 



o thermometers,- . 
« containers for dressings, sojUtions, and instruments, |. , ^ 
« syringes aAd needles, • V . ; • : 

® urine specimen containers.'and - 
splin^s,-slings; and crutches. 



Specific items such as prescription drugs or narcotics that must be or-, 
dered by the attending physician are maintained and recorded according 
to state and Federal la>vs.' Qxygen and life saving drugs mu^t be readily 
and immediately availabie. Therapeutic .oxygen is preferred over "in- 
dustrial oxygen/* Avhich frequently contains impurities. An emergency . 
tray should be maintained in preparation for cardiac shock, anaphylactic 
shock, or other types of; respiratory failure due to sensitizing agent*.: 

Provision should be made for the prbper maintenance of the health 
room, clearting and laundry service, an(i a procedure for ordering sup- 
plies. Supplies should- be checked and replenished routinely. In ordering, 
supplies, it is economical and efficient to buy single, pre-packaged sterile^ 
disposable ciressings, medicationsv and certain types of equipment. 

When a nurse is not! present in the^plant during^ plant operations, a 
trained first-aider^ must! be on hand. First aid sup[\lies must conform to 
minimal requirements specified in regulations undcn the Act; i.e.; Gbdebf 
Federal Regulations, Title 29, Subpart kJi910.151 "Medical Services 
and First-Aid'^which st|ites^7*Tifst -aid supplies approved by^ 
ing physician shall be readily available:"'^""^ 

' _ ' • 13 



: . S'ljGGES.TED READINGS. • i -\ , / 

p Employers Insurance or W 
Employee.; Health Services; 1970, Employers insura^^ 

;"'Wiscohsin.;»';'./-\-;; .^/^'V : ■■■'^ -j'''-' 

Howe, h\,F;» Organization and Operation of an Occupational fiealthPro- 
gram^ Revised Edition. 1.975. Occupational Health Institute, Inc., 
.Chicago. ■ V. -'.^ ' \ ^' ■ ••{vV-', ' 

: THE NUESING^^^^^^ ' : : ■ 

V PROCEDURE MAlWAt^^-^ : \ - ; . . ^ 

A nursing poliqy and procedure manual should be prepared by t^i^ oc- 
cupational health'nurse to provide general and specific information about 
the plant's^pccupational health progratn. The A AOHN has publi^^ 
Guide for the Preparation of a Manual dfl^olicies-and Procedures for the 
Occupational Health NurseV (1969). The Guide lists the following^ 
"reasons forthe-manuar-:; ! ',. ' • 

"A manual serves as a tool for operating an effective occupatiojial 
:heakh service! It can be used: ;• \^ - ' 

; ■ 1, To provide general informatiop about the company, its personnel ; 
; ^ • policies, and employee benefits. , ^ 

To simplify orientation of new and relief personnel. ? 

3> To help clarify nursing assignments and establish uniformity of 
:^ ritirsihg procedures.'- . ; • - - 

\ • . y . 1 - ^ ' . . ^ " .. 

. • 4. To provide the physician with information concerning the health 
service^ program, nursing care procedures, and -nursing service 
■■■■policy/: ■■ • ■ • : . .■ - ■.■.*■ ^ ' . 

5. As a vehicle for a medical policy and' med^ical directives, 

6. To provide samples of records, reports, and forms with directions 
for their preparation and yse. ' • • 

7. To provide a current list of potential hazards peculf?r to the pak*- 
j ticu'af company, including symptoms and treatment of resultant 

^^^Jiness or injury. , . . - . 

>;^^< 8: TcV provide management with information concerning the func- 
tions of-the health service. 

9. Asa resource for use during'the field experience of studertt nurses.'^; 

10. To providd information or references rb sources of infqVmatioh- 
^ needed for effective management of the employee health seryiqe.^' 

-'^ ^ ■ ' ' -p-q - ' " ' 



The AAOHN Guide includes seciions oYi general iaformalion, medical 
service/nursing service personnel, preveniive prqgrams, administrative 
pr<>ccdures» an appendix, and references. The Guide is an excelieni 
reference with sampler of nursing pjfocedu^ s, record forms, and written 
plant policies. » 

: ^ You will have to assume the responsibility tp develop your own nursing 
policies an^ procedures based on the neecfe of your company and the 
nursing service. The policy and procedure manual should be updated 
•periodically. Usually, the manual is a printed or mimeographed volume 
.kept jn a ring binder so that replacement s'heets can be added when 
material is superseded by current changes in the policy or program. 

THE PCCUPATIONAL HEALTH .PROGRAM 

The term "occupational health program" means a program, usually^ 
provided by mana|emcjitigovernmcnt, or,a labor union to deal construc- 
tively wuh the health of employees in relation to their work. Preventive 
medical care and health maintenance are basic components of the pro- 
gram. ' 

The basic objectives of an occupational health program are slated in 
the American Medical Association's "Scope, Objectives, and Functions 
of Occupational Health Programs** (Revised, 1971): 

1. To protect emplt^yees agaijist health and safety hazards in their 
work sUuation, > . 

2. Insofar as practical and feasible, to protect the genera! environment 
of ihe.community. 

- / 

3. To facilitate the placement of workers according to their physical, 
mental* and emotipnal capacities fn work which they can perform 
with an acceptable degree of efilciency and without endangering 
their own health and safety or that of others. 

\ 4, To assure adequate medical care and rehabiliration of the occupa- 
ticnally iil iind injured. 

5. To encourage and assist in measures for personal health mainte- 
nance, including the acquisition of a persona! physician whenever 

possible. 

Achievement of these objectives benefits both employees and 
employers by improving employee health, morale, and productivity. * 

Scope of the Program 

The scope of the occupational health program is determined by the size 
of the industry, the number of employees; the type of Industrial processes, 



and the resulting poiential'h^eaUh and safety hazards. Management must 
have concern for the adequate protection of its employees. 

Several iraditional - forms of Occupational health programs ha^ 
developed, based on staffing needs. ! 

1. A trained first -aider is a minimum regulatory requirement (29 CFR 
Subpart K, 1910.51 Medical Services and First-Aid), but should pot 

\. be considered a complete programr ' ^ 

2. Part-time nursing services ar^ available from a local health depart- 
ment, voluntary community nyrsjng agency, or by nursing personnel 

. employed by an' industrial clinic which services small plants. - 

3. Specific occupational health services may be offered by an HMO in 
the community. According to the Health Maintenance Organization 
(HMO) Act of 1973, a plant may utilize the communuy HMO which 

: must offer general health servict;s to plant workers and their families. 
. fThe HMO concept is relmivcl^new and few HMO's are prepared to 
offer specific occupational safeiy'and health services. (See HMO Act 
in Chapter IV.) ^ ^ ' ' , , 

^4. The utilization.of one occupational health nurse is generally referred 
to^as a "one-nurse unit" occupational health program. The occupa- 
tional health nurse in this program must have an available physician 
on call or a consulting physician to provide medical directives. 

5. A one-nurse unit with a part-time physician in attendance is the most 
common form (over one half of the occupational health nurses in*this 
country ^work in this type of program). The physician comes to the 
plant at scheduled times. ^ 

»«♦ . 

6. A multiple-nurse unit is usually based hi the corporate level, with 
overall direction and supervision over single-nurse satellite units. 

Ratio of Nurses to Employees . ' ^ 

An employer may need advice on staffing an appropriite nursing ser- 
, vice. The following staff ratio of nurses to employees was developed dur- 
ing the critical nc<;ds of World War H. It is presented here as a sound, 
realistic, and acceptable guide for staffing the occupational health pro- 
grams: 

"The number'of nurses employed shouW depend on the type of indus- 
try and the number of workers. For the maintenance of complete health 
service in an industry it was recommended,that there be one nurse for up 
to 300 employee^, two or more nurses for up to 600 employees, and three 
or more nurses up to 1,000 employees, one nurse for each additional 
1,000 ejjnployees up to 5,000 and ohe nurse per each additional 2,0Q0 
^employees. Additional nurses may be required because of hazards present 



in a pariicuiar plant and to supply service for secortd and third shifts. 
This number will be reduced in inverse ratio to the number of technical 
and non-professional workers employed in the medical department. 
Smaller industries (tljo'se employing kss than 5pO workers) which do not 
have serious occupational hazards may find part-time nursing services 
adequate.'** 

THE OCCUPATIONAL HEALTH TEAM ^ 

A' majority of industrial accidents and occupational diseases can be 
prevented by applying known principles of occupational medicine, tox- 
icology, occupational health nfirsing, industrial hygiene, industrial 
safety, industrial psychology, and ergonomics. Since Occupational health 
involves team .-work, it is important to allocate the functions among the 
various members of the team. Although the nurse is the predominant pro- 
vider of the health services in occupational health <21,000*occupatipnai 
h<ialth nurses in 1972),* physicians, industrial hygienists, safety 
specialists, ergohomists, industrial'psychologists, toxicologists, and other 
specialists havess^cific functions and ^eam roles. 

' The basic oi^C^pational health team^jnormally cpnsists of the nurse, 
physician, hygifi!nist, and safety specialist. Coordinated. planning, under- 
standing' role functions, and communicating to collectively solve prob- 
.lems are essential team efforts to maintain the safety and health of the 
employee population. The team advises and makes recommendations to 
management and resp<)nds to the occupational , needs of the enj^loyees. 
The basic team members are described by disdiplines. 

Medicine - ' 

Occupational medicine deals with the restoration and conservation of 
health in relation to work, the working environment, and maximum effi- 
ciency. It involv^es prevention, recognition, and treatment of occupa- 
tional disabilities and requires'the applications of special techniques in 
rehabilitation, environrtiental health, toxicology, sanitation, and human 
relations. ' . 

The occupational physician may be employed as a full- or part-time 
plant physician, or a consulting physician, and is available (or on-call ad-^ 
vice, direction, and consultation. In whatever capacity, the attending * 
pihysician must provide written, dated, and signed medical directives to 
the occupational health nurse. ^ . . 

^ " . 0 ■. . :•• u 

''American Public HeaUh Association, Committee to Study the Duties of Nurses in Indus- 
try, put ies of Nurses in Indiistry. July, 1943. American Journal of Public Health, 33:876. 

*United States Department of Health, Education, and Welfare, Public Health Service, 
. HcaTth Resources Administration. Survdys of Public Health Nursing, Chapter 9, Occupa- 
tional Health, 1968-1972. November, 1975. DHEW Pub No. (HRA) 76-^8. 



Industrial Hygiene ^ 

Industrial hygiene is devoted to the recognition, evaluation, and con-, 
trol of the environmental factors attributed to the industry, which -may 
cause sickfietss. impaired health, or significant discomfort and inefficiency 
among workers or among.the citizens of theji6mmuniiy. 

Using quantitative sampling and analytical methods, the industrial hy- ' 
gienist is concerned with the analysis and surveillance of chemical, physi- 

• cal. and biological stresses in the work environment. The chemical agqnts 
may be in- the form of liquid, c^ust, fumes, vapors, or gas. Physical agents 
(such as fadiation, noise, vibration, heat, and cold).and'biological agents 

'(such as bacteria, viruses, yeasts, mold, and fungi) can be controlled by 
corrective procedures along with the chemical agents. 

Usually, the hygienist is employed full-time only by large corporate oc- 
cupational health programs, consulting firms, or Federal and state 
governmental agencies. Therefore, small and medium-sized plants must 
contract for the services of hygienists. It is important for the plant nurse, ■ 
safety specialist, and physician to communicate with the hygienist, who in 
turn, must coordinate his/her activities with them. 

Safety • 

^ The safety engii^eer of^ safety specialist is also concerned with the iden- 
tification, eliminatibn, and conuo] of hazards to workers and to property. 
The safety program is concernv. , with accident prevention and investiga- 
tions, safely education, and administrative controls. In more recent years, 
an additional function of the safety specialist is the development of total 
loss atid damage control. ■ % 

Nursing * \ - 

' Major functions of the occuj^ational health nurse as a team member are 

to: ^ . * ' 

• collaborate with' the health and safety team on policy, issues, and 
problems, ■ % ' - 

• recognize needs for facility and patient care, ' r 

• explore ways and means of promoting environmental health,, 

• assist in identifying risks to worker? and institute medical controls 
and surveillance, 

• report immediately non-routine incidents of injury or illness to 
proper authorities, and 

• develop evaluation techniques to meet program objectives. 

Most average-sized industries would not employ full time specialists 
such as the ergonomists or psychologists, but would seek the advice and 



recommendations of. consulting firms ^or local government agencies for 
specific situations. The. term **ergonoaiics/' derived from the Greek 

* "ergon'' (work effort) and "nomos" (laWj, is d^efmed according to fhe In- 
ternational Labor Office as ''the application of hurrian -biological science 
in conjunction with the engineering '>^sciences to achieve the optimum 
mutual adjustment of man and his work, the benefits being measured in' 
terms of human efficiency and we!l-being.V Knowledge of ergonomics can 
be applied by other members of the team, including the nurse. These prin-' 
cities of ergonomics are further discussed . in the unit referring to th.e 

'^^^nurse making visits lo the w.ork area. ^ - 
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■ ACTIVITIES AND SERVICES 

This unit discusses specific activities that are generally provided by 
nurses in occupational health programs. As top priority, it is logical to 
presume that the bmployer has^hired you, thfc professional nurse, to give 
primary care* for any injury or illness that occurs at work. Many workers 
^ have 'been trained in giving first-aid (positioning, stopping hemmorrage, 
restoring breathing, preventing shock, and protecting the wound). Or 
they may beutratned in transporting the injured or ill to the health unit,^ 
'When y^are present in the health unit, all injured or ill workers should 
be brought to you for triage and Cessment. An exception to this would 
be when furthertnovement of the patieijit would be contraindicated. Deci- 
sions should be made by you to give immediate treatment and/or to refer 
the patient to specialized care. 

The cause of the injury or illness may be occupational or non-occupa- 



•Primary care as used m this Guide is defined in "Kxtending the Scope of Nursing Prac- 
tice" yii tollows: (a) a person*s first contact in any given episode of illness with the health 
carc.system that leads to a decision of vchat mii^t be done to help resolve bh problenuand 
(b) the responsibility for the continuum of carc^i.e., maintenance of health, evaluation and 
rpanagcment of symptoms* and appropriate reterrals, (See Suggested Readings.) 
■ ' ■ ■ . ^ I J.' 
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tiona!. You will soon leai;n that there is a difference whicf> is sometimes 
difficult to establish upon initial contact. The collection of facts about the 
particular episode will not only help you determine the needed care, but 
will aid future determinations of caife, 

Gare and Treatment for Illness and Injury 

You will primarily be giving emergency and/or primary cltre for oc- 
cupational injurie^and illnesses. Non-occupationaljUiiess occurring at 
work may also require immediate attention. The following categories are 
types of illness and injury seen in the occupational setting. 

Minor Occupational Injuries 

" Examples of the minor injuries occurring rpgularly in the plant are 
superficial lacerations, splinters, first and second degree burns, contu- 
sions, abrasions,' strains, sprains, skin rashes, and foreign bodies, 
especially in the eyes. 

Mc{jor Occupational Injuries 

Examples of more severe injuries are those which may result in tempo- 
rary or permanent disability: deep lacerations, extensive burns, fractures, 
amputations, crush-type blows to the body, dislocations, arid conditions 
which may require life-saving measures, such as shock and asphyxia. 

Occupational Illnesses and Diseases , 

An occupational jlisease arises out of of in the course of employment. 
Occupational dermatitis is the most frequently occurring occupational 
disease. Exposures to physical, chemical, or biolpgical agents may cause 
harmful irritation, allergic sensitivity, toxicity, narcosis, carcinogenicity, 
and asphyxia and produce a variety of patho-physiological and psy- 
chological indications of health disorders. The OSH A occupational ill- 
ness* code (see Appendix for OSH A Recordkeeping Requirements) 
classifies occupational diseases in seven pategprjes: occupational skin dis- 
eases or disorders, dust diseases of the lung, respiratory" conditions due to 
toxic agents, poisoning<:disorders due to physical agents, disorders asso- 
ciated with repeated trauma, and all other occupational illnesses. 
Although occupational cancer 'does not appear or! the OSH A illness code, 
per se, an occupational ly related. cancer must be included as an occupa- 
tional disease, . ' 

Non-Occupationa! Conditions 

Healthy employees, as well as those with chronic conditions, may 
become seriously ill while at work. Employees with known health prob- 
lems such as cardiovascular disease, emphysema, epilepsy, allergies, or 
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diabetes may experience adverse effects during working hours. Psy- 
chiatric episodes ai'e also not unusual. Emergency care Stipulated in your 
mecjical directives must be proyided and you should initiate necessary 
referrals to the appropriate personal physician or to the hospital. 

The preplacement examination, health history, and periodic health 
assessments providb y^u with the vital information necessary to respond 
to an acute episode. 4y anticipating what could ^appen to workers with 
chronic illness, specific health care plans should be developed to meet in- 
dividual needss Modes for tfansporting ill and injured workers for 
jjrompt emergency care should be planned according to com^pany policy. 

Some companies permit the nurse to give care for certain cifironic con- 
ditions when the service is requested by the employee's personal physi- 
cian, it must also be approved by the plant physician. The request for this 
treatment must be in writing and must set forth appropriate information 
and instructions, such as diagnosis, medication, dosage, administration, 
frequency, and duration. If and when the request expires, it must be 
rewritten by the attending physician. , 

Visit to the Work Area 

\ ■ . _ . ■ ■ ' 

^Frequent plantied visfts to the work area are necessary and can be high- 
ly beneficial. The nurse observes workers performing their duties and 
tasks and establishes good relationships with supervisorSj foremen, and 
tTir^voFR'Tuiccv^^^^^ problems and point out 

troublesome areas during the nurse*s plant rourtds. ' . 

The nurse can assess the correct use of protective clothing and devices 
worn by the employeesffor example, ear defenders, safety glasses, or hair 
nets. The nurse can collaborate with the supervisors tov change and 
modify poor working conditions through ergonomic measures. Continued 
medical monitoring procedures at the worksite may also be delegated to 
the nurse, and this would afford an excellent opportunity to inspect and 
assess the work area for safe work practices (safe lifting procedures, 

proper seating arrangements, etc.). . 

■. ■ ■ f . ^ . 

Finally,^ when visiting the work area, the nurse can follow-up on 
employees who have not rejported back to uhe health unit and the 
eniployees are reassured that the nurse is available for help and assis- 
tance. Good coi^munication with the occupationaPhealth team and with 
management is essential. Making regular visits strengthens this participa- ^ 
tion, " . " 

All of the activities and services discussed thus far have emphasized the 
nurses' role in providing prompt care for injured or ill employees. The re- 
maining units in the Guide, will emphasize nursing responsibilities in pre- 
ventive health programs. 
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THE PHYSICAL EXAMINATION .PROGRAM 



Routine medical examinations are undertaken to a considerable degree 
by occupational health services, especially in large- and medium-sized in- 
dustry. The health Istatus evaluation is intended to aid in the appropriate 
utilization of the worker's capabiliti^ and not to determine qualification 
* for employmeA. Plant policy, however, may determine what groups of 
employees are required to be examined as'a prerequisite for employment. 
This unit discusses the preplacement examination, periodic health assess- 
ment, medical monitoring and surveillance, and other commonly per- 
formed examinations. The participation of the occupatiorai health nurse 
in this program is further described. 

Pr^eplacement Examinations . | 

As an aid to finable job placement, some form of pre-employment 
health assessment isdesirable. Under some OSHA Standards, this is man; 
datory. Fh-plant assessments will be influenced by factors such as the size, 
nature, and location of the industry and by the availability of medical and 
nursing services. The type of health examination to be performed, as well 
as the specific tests to be included, should be determined by the phyr nian 
in charge of the health program. 

Medical surveiili^^ce prbcedures based on existing OSHA health stan- 
^^ dards are required^ Frequently, the standard \vili state that a fomprehen- 
sive physical examination shall-be conducted on all new employees, and 
periodically, thereafter, when exposure to a specific agent having poten- 
tial toxicity is anticipated; (i.e., carcinogens). ' 

Components for a comprehensive preplacement physical examination 
' may include/but are not limited to: 

a. A personal and family medical history.. 

b. An occupational history (see Appendix for sample form). 

c. A reproductivehistory for female employees (see Appendix for sample 
form). 

d. The appropriate screening tests: 
- - height/weight 

- vision testing (base-line) 

- complQte urinalysis 

- chest x-ray (base-line) • V 

- liver function studies (as indicated) 

- pap smear 

- blood pressure 

- hearing testing (base-line) '. ^ ' . 
. lung function studies (spirometry) 

, - oioocr'Tests for hemoglobin (CBC, hemotocrit, and selected S.M A 



chemistry for occupational exposures) , - 

'■■ ' ■ - EKC ■ ' •■ ■■ ■ 

• breast examinations 
e. The appropriate assessment procedures: , r 
* r physical assessment of body systems V 

- skin assessment f> 
-smoking assessment . * ^ 

- nutrition assessment V . - 

It is important that all new employees provide an occupational history, 
as a data base for past employment and cumulative exposui;es. The form 
should be completed 6y the worker with assistance from the nurse or a 
knowledgeable assistant. However difficult for the employee to recall, 
the data not only assist the employer with placement; Jbut provide addi- 
tional protection for the employee and evidence that base-line data has 
been collected for considerations (diagnosis) of future occupational ex- 
■fk)sures:' ' - 

It is equally important.to discuss all of the findings from the medical 
examination of the new employee >yith him so that he/knows and under- 
staj^s the significance of the findings. Every opportunity should be avail- 
-^SSle to the hew applicant to correct deficiencies and to be re-examined 
for employment. Employees with difficult health problems who cannot 
. fulfill the demahdis of the job should be counseled and referred to ap- 
propriate resources. (See the Rehabilitation Act.) , ; ^ 

-Periodic Health Assessment and Medical Monitoring 

Periodic examination or Health assessnrients are performed atMntervals 
to eyaluate the health status of the individual in relation to °his work. 
- Some employers base the need upon age-related schedules (i.e., annually 
after age 40). Some periodic assessments are. required by OSHA Stan- 
dards to safeguard against adverse health effects from " exposure to 
specific material^ or processes. The frequency and nature of the assessr : 
ment should determined from the basic health status of the worker, the 
type of hazard and exposure, the results from environmental monitoring, 
and the recorded findings of previous health assessments. The need for 
assessments may range from a repeat of the comprehensive medical ex- 
amination to selected clinical laboratory or health screening tests, as iri-^ 
dicated by the type and severity of the exposure or as. required by rhe^^ 
OSHA Standards. 

In ; ^neral, peric^ic assessments and special medical monitoring must 
be conducted at approppiate intervals to determirie that the .employee's 
health is compatible v/ith his job. Periodic examinations should also t^elp 
the employee maintain the optimum health necessary for effective pe^rfor- 
mance and minimize sick absence. ^ . ' : ■ ■ j 
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Certain examinations are required in industries by regulations under 
the Act. Each OSH A Standard for a toxic or carcinogenic agent will state 
specific clinical tests and measurenrents that should be performed on 
special groups of workers. The OSH A standard$ also state the required 
frequency of examinations and measures to inform the employee of test 
results that^ require a job transfer. Records are also required for both 
health and environmental measurements. 

. Medical monitoring may be performed on the employee at the worklsite ' 
(e.g., if the individual is required to wear a personal dosimeter or an 
electrode for a particular measurement), withjn the plant medical depart- 
ment, in outsid<i; clinics or , laboratories, or fin a^^ombination of these 
^resources. Appropriate medical and environmental follow-up and cor- 
rections should be made for health problems such as'hearing and vision 
defects, dermatitis, allergic conditions, and other work-related problems: 

Environmentarmonitoring at the worksite is often ongoing. Results of 
these findings shpuld be available'and accessible to |he medical person- 
nel. When the results exceed the pSHA standard for safe performance, 
steps must be taken to further protect the employee (as in the need to wear 
a respirator), but only until the environmental exposure is reduced to a 
safe level. ^ _ V 

Return from lUness/Absence Assessments 

Employees returning to work following an illness or injury should be 
re-evaluated to assure their continued compatibility and fitness for their 
regular jobs. Temporajry reassignment of an employee to a less Bemand- 
ingjob/may be necessary. (See Absenteeism Control!) 

Jbb Transfer Examinations 

Examirlatibns are conducted when an employee or a ; group of 
employees are transferred into an^operation' having known hazardous ex- 
posures./ Specific tests, clinical measurements, hpalth assessment, and 
medical iponitoring should be'inriplemented to assure adequate protec- 
tion for the transferred worker. 1 . ( V 

Separation, Termination, and Retirement Examinations ( 

V Postemployment examinations, provide ian accurate health record 
whioh may help assess the relationship of any future medical problems to 
work pr exposure in the establishment. This is particularly applicable to 
those conditions which are .chronic or may have a long . latency period 
such as exposures to asbestos, beryllium, silica, carcinogens, radiation, 
and heavy nietals. Medical recor^is under these conditions must be main- 
tained according to the Act. » 
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Muhiphasi^ Screening:. . 

A multiphasic screening program is an extension of the health assess- 
jTient program. The purpose of the screening program is not to replace the 
preplacement assessment or medical monitorlrig examinations, but to aid 
in case findings and in the early detection or recognition of disease pro- 
cesses in certain groups of healthy people. Screening for the detection of 
hypertension, diabetes, or tuberculosis are examples of preven|ive pro- 
grams for the benefit of all workers in the plant. A critical point is the ac- 
tion taken after a positive result from the screening test. Prompt referral 
and follow-up services are necessary to assure that the employee enti^rs 
the health delivery system, especially if the health maintenance^ services 
cannot, be provided in-plant. 

Nursing Responsibilities in the Physical Examination 
Program . 

- The.nurse's responsibility and participation in the physical examina- 
tion program are important and highly significant in current nursing 
assessment programs. The activities will vary, depending on wh- iher the 
examinations are conducted totally in the plant, with supplementary -ser- 
vices available in the community, or outside the plant. 
■ . ' -"^ ' . ■ ' ' ' ' ' ■ ■ ■» ■ . . 

When the exagiinations are given in the plant, the nurse: 

I . Plans and schedules examinations. " - 

2. CondiicLs t^ie health interviews. 

3. Completes the occtipational history forms/ 

4. Collects, records, and reviews the health data. 

5. Assists with screening* activities. " . 
Performs some clinical laboraio'^ry tests and measurements, 

7.. Alerts the examining physician of positive findings and deviations 
from previous findings. 
^ , 8. Interprets positive findihgs to the employee' and d5scusse$ the ^ 
:* ^ need for additio : / - 

/ .9. Maintains the health record and additional medical files: 

10. Plans for referrals a$ necessary. ' ; ^ ^ - ? 

11. Uses the preplacement physical examination to introduce and 
y .orient emp^loyeel to the medical department^an^ health services 

■ available. '• /- 

12. Usibs every opportunity to- teach feood: health practices and en- 
courages new employees to discuss health problems. 

13. Collaborates with the perspnne! and safety/ departments lo.assure 
proper placement based on the job demands, both physical and 

:emotional..--._,l._.^ '.. ,■ • ■ ' / 

Nurses who have acquired physical assessment skills may. perform 
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many of the body system examinations as part of the expanded role of the 
nurse which is discussed at the_end of this chapter. When sfn examination 
is conductti^ outside of the plants the nurse should obtain a copy of the 
physician's report for the enipioyee*s flle. The nurse shoiifcd- have the 
authority to. explain certain physical findings to the employer when 
necessary, especially if the job requirements are not compatible . with'th^ 
employee's current health statijs. 

Where medical monitoring and periodic health assessments are neceS" 
sary or required by ike Act/there arc many impliqations for nursing. The 
nurse will continue to repeat many of the clinical tests and measurements 
required if they can be done in-plant, for example: , 

o audiometric testing, ' ' 

9 vision testing, ' : ^ 

® collecting samples of blood, urine, or sputum for biological monitor- 
» conducting nutrition and skin assessments, 

• planning repeated chest x-rays; EKG's, pulmonary function tests, 

livcr-fufTCtion sfudies, etc., and 
9 assisting with environmental monitoring procedures when necessary., 
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INDUSTRIAL MEDICA'L 'RECORDS • : 
Objectives and Criteria \ 

"Industn'^dl medical records should provide xJata for use in job^lace- 
ment, in establishing .health standards, in health maintenance, in ireat« 
ment and rehabilitation, in workmcn*s comper^salion .c^ses, in 
epiderniologic stiidies, and in hefping mangemenl with program evj^lua- 
tion and improvement, in additiorf, recordkeeping requirements of the 
OtJcupational Safety and Health Act of 1970 should be met. 

*To reach these objectives, criteria should be set up for deciding what 
items should be included o\i a medical record form-. The following ques- 
tions will help in making sucsh determinations. Is the information called 
for important? Can it be obtatqed with reasonable facility arid accuracy? 
Will the yield justify the cost arid inconvenience of obtaining th(j informa- 
tion? And, probably most I'mpo^iant, will the informatioij bf used? . 

"Basic principles and requirem^ts of medical recording demand the 
simplest forms and systems adequaic for the purpose the records are to 
serve. The system should be usable by the smalfest medical unit or by the 
;uccupational health nurse who works alone, and should serve as a valua- 
ble topi in the everyday mainteniSnce of health and safety. The data 
recorded should be sufficient tp attain the desired objectives, and if these 
data are to lend themselves to \ reliable statistical comparison ^nd 
analysis, the description of facts antl firi^dings must be, uniform. The above 
minimal requirements should be complied with, whether the company is 
large or small, but with necessary" modifications in specific occupations 
and industries." 

The occupational health nurse assists management in the development 
of a systejn to record and maintain hejSlth (Records and reports that con- 
form to, and complement, existing commuTvication systems within the 

^plant. '' ' ; : ■■ ■ ' 

Medical Record Fornrs . ^ 

Individual Record of Injury/Illness 

Each worker's folder shall have records of occupational and non-oc- 
cuputional injuries and illnesses, and occupational health examination 
records and reports. This filing method makes it possible'to maintain a 
comprehensive and chronological system on every vyorker. The nurse and 
phyycian can readily be alerted to health problems or idiosyncrasies in- 

•The above statcnieriis on c^bjcctivcs and criteria arc qu(»lcil from ihc American Medical 
Association. OuiUc h> Dev^ilopmcni of an Industrial Medica! Records S>vsicni (sec Sug- 
gested Readings),- 
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eluding drug ailtjrgies, occupation-ally related sensitivities, or chronic 
conditions. The system will provide evaluations of visits to the health unit 
for occupational and non-occupational conditions. 

The purpose of the Individual Record Form is to provide a record of 
the diagnosis, trcainicnt, and progress of all occupationally related cases. 

The nurse records occupational incidents on a single-enlry form, which 
ts of value to workmen's compensation, the safely personnel, and as a 
medicolegal record. Each occupational accident, no matter how minor, 
should be recorded by the nurse or by the first-aider during the nurses's 
absence. Hovever, the nurse shall review all of the entries on the OSHA 
Form 200, when made by the first-aider. 

All visits ta the .health unit for nbn-occupaiional reasons should be 
recorded on the same form, but should only be accessible to those persons 
approved by the Ulh unit personnel. Information about nonoccupa- 
tional conditions shall be regarded as confidential and will not be given 
to personnel, a supelrvisor, or anyone without the employee's written con- 
sent. - . . ' 

In the AAOHN Nurses Code of Ethics a statement on confidentiality of 
employee's health records reads, '^occupational health nurses should: . . , 
safeguard the employee's right to privacy by protecting information of a 
confidential nature; releasing information only as required by .law or 
upon written consent of th*e employee." . '^^ 

Health Examination Records 

The health examination records and the health hisK)ry must'be con- 
sidered in confidence between the employee and the physician. Some of 
the information will be. needed, by the employer to determine the in- 
dividual's ability to perform a specific" task. The employer, however, 
should not be given details of thcindividuaPs physical and mental condi- 
tion, • ■ • 
*' ■ 

Results of all physical examination reports, clinical reports, chest 
x-rays, EKG*s, audiograms, etc., become part of the record and should be 
filed in the employee's health folder. Other reports of individual nature 
are ajso filed in the health folder, (e.g., communications from personal 
physicians, immunization records, insurance forms from workmen's com- 
pensation cases, etc.). 

Administrarivv Records and OSHA Forms 

" , ■ ■ . . ■ , ' 

Recordkeeping requtrenrcfus under the. Act shalljs^nfofced, Regula 
tions issued by OSHA under thej\ctj:^qtrireTfiarril establishments, sub- . 
ject to the Act, maintain records of occupational injuries and illnesses oc- 
curring on or after July 1, 1971 ; 



As of January .1 ,1978, the OSH A Form No. 200, l.og and Summary of 
Occupational Injuries and Illnesses, combines and supersedes Form No. 
100, Log of Occupational Injuries and Illnesses, and Form. Nd. 102, Sum- 
mary of Occupational injuries and Illnesses for Calendar Year. Form No. 
101 is unchanged. i 

The OSHA forms contain definitions and instructions for completing 
them. OSH A recordkeeping requirements should not be confused with 
state v/orkmen\s compensation requirements. It is wise to have the com- 
pany's medical records reviewed by someone in the OSHA Regional or 
Area Offices. All OSHA forms can be obtained from the OSHA Area Of- 
fices and it Is important to be aware of changes in OSHA forms. For loca- 
tions of the OSHA Regional and Area Offices, see the Appendix. ' 

^ ;6ther administrative records commonly used in the health unit are: 

1 . A statistical census of daily activities of the occupational health per- 
sonnel. ^ 

2. A monthly summary of daily activities. 

3. An annual summary of yearly activities. It should highlight achieve- 
ments and objectives met by the occupational health program and is 
a basis for evaluating the health service. Budgetary needs for 'per- 

^ sonnel, equipment, and improving programs could be integrated 
into the annual report. Summaries of reasons for employee ill- 
ness/absence could also be included. 

Miscellaneous Reports * 

Additional records and reports arc most often developed as the n^ed 
arises; however, some reports are regulatory. 

• The Narcotic Record must be kept because government narcotic 
regulations require a strict accounting of all narcotics used. 

• Local municipal codes and regulations, such as inspection reports of 
steam sterilizing. vessels or food service inspections, are included. 

• Other reports may be from referral services, medical^onsultants, or 
on professional staff activities within the community. 

StoragjS and Accessibility / ; 

The medical records should be maintained in locked files in the Health^ 
unit; and only the physician or nurse should have access to them. In cer- 
tain situations under the Act, requests for specific information may be 
scuJght by authorized government officials from NIOSH and OSHA. 
Also, the employee or his designated representative may seek information 
concerning himself or his environmenla! exposure. The employer's policys? 
must comply with the regulations set by the Act. 



30 



Coding medical records for data processing has great value. Recording 
the diagnosis of indr^yoials should be made using the **Standard No- 
menclature of Diseases%nd Operations/* 5th Edition, and/or the Inierna- 
tiorial Classification of Disease^^.* This insures accurate data for legal 
purposes, in epidemiological research, and in planning for program 
evaluation and improvenKJnt. . 

Problem Oriented Medical Records (POMR) 

The problem oriented medical record system provides use of the prob- 
lem oriented record by all members of the fiealth care team. Dr. Law- 
rence L. Wcv . pioneered the system in the 1950's and his ^efforts have 
gradually been accepted by medical and nursing groups. 

Although the system is not currently being used in the majority of plant 
medical departments, the new occupational health nurse may want to im- 
plement and integrate the Problem Oriented Nursing System (PONS). A 
nurse who is familiar with PONS and wishes to develop a system for 
recording could initiate its concepts into the industrial medical recor^ds 
system. The nursing audit, nursing care plan, employee needs, and valid- 
documentation could show^effective results. An employer may find'tha^^ 
the PONS initiated by a nursing service is beneficial for'total patient care. 

Nijrsing Responsibilities in Recordkeeping 

1. Record every visit by employees to the health unit in ink; date and 
sign it (code as necessary). 

2. Document clearjy and accurately. 

3. Identify anatomical parts correctly. 

4. Use employee*s own words to describe the incident. 

5. Maintain confidentiality at ail times. 

6. Understand and comply with third party interest in seeking informa- 
I tion for. valid, legal purposes. 

I -7. Maintain the record system for a perioJof time dependent upon ac^ 
ceptable medical practice, legal requirements . (especially according 
to QSHA Standards), and also for research needs. " 
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Americajn Medical Association. Guide to Develogment of an Industrial 
^Medica^ 'Records System. 1972. American ^iedical Association, 
-Chicagc 



•Dcp ncm of Health* Education, and Welfare* Public Health Service, National Center 
UiT Hii^ ih Statistics: Eighth Revision International Claissification of Diseases. ICDA, Vol. 
I. TabifWf ' LlitT Adapted for use in the Untied States.. U.S. Government Printing OfHce, 
Washington. D.C, . 



Ganong, J. M.yand W. L. Ganong. Nursing ManagemQnti (Chapter 2). 
Aspen Systems Corporation, Maryland. i 1 

United States Department . of Labor, Bureau of Labof Statistics. 
Recordkeeping Requirements Under the Occupational Safety|and Health 
Act of 1970, Revised Ed.ition,sl975. U.S. Government Printing Office, 
Washington, D.C, ^ 

United States Department of^Labor, Bureau of Labor Statistics. What 
Every Employer Needs to fl«KnQW About OSHA Recordkeeping. 1972. 
U.S. Govemment Printing^frice, Washington, D.C. 

Weed, L. L, Medical Records, Medical Educatioir, and Patient Care. 
1969. Year Book Medical Publishers, Inc., Chicago/ ' 

' Weed, L. L^, et al. TJie Problem 'Oriented Medical Records] A Supple- 
ment. 1969. Case Wiestern Reserve University Press, Clevel^'nd. 

PREVENTIVE HEALTH PROGRAI^S 

Health maintenance, health promotion, and prevenrtve health pro- 
grams are terms that overlap and may have different meanings or / 
emphasis. "Preventive medicine may be defined as that part of medicine 
concerned with the advancement of the purpose of p(omoting health and/ 
preventing illness."* Similarly, The World HeaUyOrganizatiori defines 
health as a state of complete physical, mental, and social \yell-being aod 
not merely the absence of disease or infirmity! Preventive health'pro- 
grams in the occupational setting cannot easily be distinguished froth / 
general Health delivery, although accident and disease prevention is basic/ 
to any occupational health program. ' 

The section on physical exam^ination prbgrams discussed the detection 
of illness and disease through programs of health assessment, multi- 
phasic screening, aixd specific medical monitoring for/occupational dis- 
ease control. Follow-Gp^procedures on positive findings from screening 
programs are essential. Results from a multi-phasic screening'program 
should be analyzed as^the ^sis"fo>ehablishing preventive health pro- 
grams for specific diseases. By using . epidemiological principles, groups . ; 
of workers can be identified and encoiiraged to participate in programs to 
improve the current, and possibly poor, health^habits. Many preventive 
health prografns are now established programs in industrial medical 
departmentsVfor example: ' 

' • hypertension screening, 
• weight reduction. 



Duncan, C. W.. and B. MacMahan.'Eds. Preventive Medicine. 1967. Liltle. Brown, and 
Company, Boston. r / ■ - ^ - 

■■■'■/■ ■ ■ ^ ■ ' \- ■■ ■ ■ 
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♦ / • physical fitness, ' * 

• stop-smoking clinics, 
i • alcoholism control, . 

• retirement planning, 

e diabetes detectiifin^ ^nd - - V ^' . ' . • ■ 

» sickle-cell anemia detection. 

- i Basic principles foe program planning can be readily adapted to oc- 
cupational health. Suggested principles for program planning are: 

^ .1. Identify and define the problem. \ 

2. Determine a statement of need. 

3. Establish long, intermediate, and short range goals. 

4. Develop a program plan. . :^ 

. 5. Establish resource needs for time, funds^ personnel, facilities, equip- 
. * ' nient, and supplies. 
■ 6. Determine costs and benefits. 

7. Secure budgptafy allocations for specific programs. 

8. Implement and operate the plan. 

9. Provide forjeedback." . ^ 
. lO!" Evaluate program results. 

For the purpose of this Guide, tl^lusi section will emphasize the need for 
specific.health-plahning programs to identify the heaU^ status and health 
needs of the plant employees; It is not possibljp^ to incUrae every preven- 
tive health program for desired health maintenance;Therefore, empfiasis ' 
has been placed on hearing and vision conservation program^, health and 
safely education programs, and health counseling. In addition, programs 
to assist in controlling absenteeism and in disaster planning are con- 
sidered as preventive healtlj programs. These guidelines for health plan- 
ning are not necessarily presented in order of pripifity, but all are basic to 
, the health n^eds of a working population. / 

Health Counseling r' " ^ 

in the importaot service ofliealth counselingilhe nurse must recognize 
the various physical, emotional, and social problerns that. can affect the 
(employees' health. Employees should fe&l that they can discuss their 
problems with the nurse without fear of jeopardizing their employment 

The counseling session should be held in a quiet^place and at a quiet; 
time so that workers can discuss their problems freely. AVhen worlcihg' 
'' with employees, particularly in health caunseiinjg, the employees' super- 
, . ^' visor should know that.the worker is visiting the nurse for assisiance ^nd 
-Hiiuait^the nurse, in turn, understands that the supervisor may limit the interview 
session to keep worker^ on the job. Although employees. themselves may 
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seek out the nurse to discuss heiUth or personal problems, they are often 
sent lo the health unit by the foreman or supervisor. 

Workers* emotional problems are generally not severe enough to be 
diagnosed as psychiatric disorders and, many workers may have psy- 
chosomatic symptoms. The problems often are reflected in absenteeism, 
alcoholism, and accidents. Work related problems to both employers and 
em^ployees can arise from labor turnover, waste, low production, protlt 
loss, c^ttpensation claims^^low morale, and poor interpersonal relation- 
ships. Causes of work reiaicu c>r»otjcnaJ prnhlems are receiving greater 
attention today than in the past. For example, stress and job demands are 
being studied and analyzed by behavioral scientists; and the social, psy- 
chological, and physical adjustments to shift work are undergoing scien- 
tific investigation. A recently pomgleted l^lOSl^-investigation (Tasto and 
Colligan, see Suggested Readings) suggests that shiftworkeris have signifi- 
cantly more/difficulty adapting to their work schedules thart 'workers on 
permanent day shifts. Sleep patterns, digestion, psychological niood, and 
personal, social, and domestic activities were especially disrupted by 
npn-day shift regimes. Rotating workers, who not only work at unconven- 
tional hpurs, but who move from shift to shift, clearly encounter the most 
difficulty in maintaining psychological and biological equilibrium. 

Preventive health programs for alcoholism^ and drug addiction are 
widely accepted by employe'rs as essential and productive. Women are 
entering the labor force in rapidly increasing numbers; many accepting 
blue-collar jobs. Role conflict and variances in fble perception create 
dissatisfaction among both sexes. Stabilizing and equalizing the emo- 
tional health of workers requires the services of persons with expertise in 
mental health. ^ ^ . - 

The occupational tjealth nurse should acquire skills to recognize 
employees who show signs of stress, anxiety, depression, ihysteri|L, addic- 
tion, hostiiiiy^v^nd irrational behavior. Deternuning the severity of the 
problemrand making decisions for bpccialiied care require knowledge of 
mental liealth concepts.; « ' ^ ■ ^ 

Employees who discuss feelings and attitudes with the niirse can often 
return to the joT> feeling some relief after the counseling session. Whether 
or not the empfoyee's emotional problem is work related, the nurse can 
use interviewing skills in the counseling^ jessioh to underigtand the 
employee's personal needs and provide constructive help: 'Counseling is 
more effective when the nurse helps individual employees see their prob- 
lems more cleajrly and encourages them to make their own plan to resolve 
the burden. The effectiveness of these sessions will also depend upon the 
alDility of the nurse to, recognize the need for referral to specialized care. 
The mental health specialist in a health agency or community mental 
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health center can be an excellent source of consultation to the nurse in in- 
dustry. ^ 

SUGGESTED READINGS : 

•\ -Books: " ':■ . ••■ 

Basset, G. A. The Problem-Employee Interview, Number 4. 1975. Amer- 
ican Klanagement Association Communications (AMACOM); New 
, York.- ■.■.;■/•■ ■,■ ;■■ ■ , ; . . ^- y^.'. 

Levinsbn, H. Emotional Health in the World of Work. 1964. Harper &' 
^ Row, New York. , . -y- 

•Trice, Hi M., and P. M. Roman, Spirits and Demons at Work: Alcohol ; 
arid Other Drugs pn the Job. 197!?,- New York State School of Industrial 
and Labor Relations, Ithaca. . ' v : ; i 
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Baughn, S. L. The Role of the Nurse in Dealing with StressUn the In- 
dustrial Setting. April, 1976. Occupational Hcaith Nursing, 240): 15/ . 
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Alcoholism Progr^, March, 1976. -Occupational iHealth Nursing, .. 

.;:;24(3):22v::; -Vz/'-^ , , ',y\ ■ ' -:'':;;^-v'--';^ 

^ Loesch, L. C, and N. A. Loesch. What Do You Say After You Say N^m-^^1^^^ 
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*Peplau, H . S., Ed. Basic Principles of Patient Counseling; 2nd Ed ition.^^^^^^ 
March; 1966. Smith, KHrie; arid French Laboratoriesi^Philadelp 7 
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selpr. pecember^l976: Occupation^!; Health Nursing^^^ 
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Also, a; NIOSH Occupational Health Nurse and Erhployee : / 

Mehtal HealthJ is offered by University schools of nursing in cooperaHori $ 



with their departments of continuing education. Applicable to occupa- 
tional health nursing practice, the three-part training program includes' 
areas of academic mental health concepts,, interviewing and counseling 
skill developments, and crisis intervention in special problem situations. 
For further information, cpntact NIOSH, Division of Training and Man- 
power. <See Appendix for address.) , ■ - . 

Program for Absenteeism Control 

Astronomical numbers of days lost due to illness/absence as published 
by many sources highliglit the seriousness of the absenteeism problem to 
American industry and the Americati labor force. Employers are in- 
creasingly avC^are of the^direct and indirect costs due. to a high rate" of ab- 
senteeism. Managemeiiit policies itiust be established to prevent and con- 
trol absenteeism. To carry out such a policy, the employer will use the 
resources most intimately involved: the supervisor and the medical 
department. The personnel department or the timekeeper can collect 
statistical data on the frequency of absenteeism 

A system of recording who is absent and why is necessary in the medi^ 
. cal department or health unit. A be compiled 

with information recorded by department, reason, number of days out, 
and days returning to work. For the system, to work, supervisors, fore- 
men, time clerks, and the personnel department must coordinate the re- 
porting of absenteeism through the medical unit. 

Statistics ori absenteeism are important as indicators of trends. At fre- 
quent intervals; managers and employers should be provided interpreta- 
tions of the data collected so that meaningful comparisons can be made, 
between groups by age, sex, marital status, length of time on the job, an^ 
past absentee experiences. Absences due to vacation, military leave, hoff- 
days or lay-offs should not*be included. 

Experts in the field of personnel management list some observations 
from their own experience: **Absenteeisrh is higher in n^w plants, in 

^jiiants requiring a considerable amount of overtimci in communities hav- 
ing a tight labor market, is higher amongi women in child-bearing ages 
(however the absenteeism is of shorter duration than that of male 

Workers); is higher on the second shift and is highest pn Mondays." * 

Most experts agree that a small proportion of employees account for a 
large proportion of illness/absence/The principal causes of absenteeism 

:are: ■ /f-^'c^' . . . .. : . ' . 

• physical or mental illness,* 

• personal work or living^ habits, 

•Jacoby. G, A. Absenteeism and Menial Health. April. 1967. An unpublished report Iron? ' 
the Governor s Occupational Health Conference, Lexington, Kentucky. 
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• a sense of inequity related to pay or working conditions, ^ 
' « placement of personal cancerns higher in priority than business 

needs, and \ 
o poor job design\. lack of incentive, and boredom. 

A control program Vbr non-occupational health problems allows nurs- 
ing intervention for coun^elir^, advising, and providing emotional sup- 
port for the employee wh^leaves work because of illness and returns to 
work aftep an absence. The skillful nurse can win the confidence ofjthe 
^.employees, and acquire considerable influence from the relationship after 
years of long associations with them. 

The Occupational Health Nurse can: 

» interview the erjployee when he-leaves the plant because of illness, 

• assess the employee's need for pronipt medical care, 

• be assured that the ^ployee can reach his destination safely, and if 
not, provide supervised transportation (for example, when the per- 
son feels "faint'' or "dizzy" he should be escorted home, or to the 

, doctor's office or hospital), ■ 

• encourage the employee to report back to work through the health 

. , ■ ■ "'unjt, ■ . . , ■ ' ^ / ; ; ^ ; :\ 

• • be certain that the employee's supervisor knows the employee is le.av- 
ing the worksfte, and^ " . 

• show genuine concern lor the employee's condition. 

^Controlling Non-Occupational Absences . 

"■.\ .■ • ■■ y , ■■ , ■ ■ ■ . ■ - 

A company policy that has proven a sound control measure* one 
which stipulates that if a worker has been off sick a scertain number of 
days, he must' report thrdugh the nursing service before returning to his 
job assignment. In many instances, a medical certificate from the worker's 
personal physician is necessary evidence that trie illness required medical 
care^ especially after a five day or loilger absence. However, the medical 
certificate is ineffective if the physician is. not specific about the physical 
demands of the job in relation to the worker's current: health status. 

For absenteeism from both occupational and non-occupational illness 
or injury, the health unit becomes the nfiajor source of determining 
whether or not the eniployee can return safely to his regular . job. 
Employee illness or injury requiring hospitalization well docu- 

. mehted.by the insurance claim of the company's group medic;al insurance 
plan. It is good polsiy to include a copy of the final diagnostic report in 
the worker's medical fij'^i . \^ • ' 

Depending upon the company Vpolicy, workers returning from a five- 
day (non-occupationai) illness may Bejequired to have a complete physi- 
cal examinatibn if one has not been completed within the past year. This 



frequently proves to be a positive reasressme^^^^ health and 

o/ien uncovers additional health problems and the need for continued 
health surveillance. Close liaison with thp worker*s private^hysician is 
essential. . V « " \ 

If yoii are the only nurse in a small plants there are many opportunities 
to assess the employee's health status and ability to perform the job\ifter 
returning to work. The occupational health nurse can use skiUs^ a^ss 
normal or routine problems and refer the more complex p^Obleipl to tW 
' plant physician or to the ctKisulting physician. 

. Routinely/the nurse must: 
^ji^'^interview the returning employee to be aware of the rea^ns for ab- 

• record auy observable changes in physical status, 

• review the health record for any past absences or illnesses to deter- 
mine a chronic condition or untreated problem, ' 

• if necessary, inform the worker's family physician that the patient is 
ready for the assigned work, • 

o provide counseling if absence wqs due to non-pathological reasons 
(i.e., emouonal problems perspnal confiict, addic- 

■ tions,.etc.), / ; . * ■ i^'-l../ /:[yi-'--'-r 

• use every opportunity to teach good health practices, ' 

• suggest additional consultation it specialized care is required, and 

• inforni the employee that you and his/her supervisor may have to dis- 
cuss reasons for repea:ted Absence. 

J^evention of Absenteeism 

Prevention is an integral part of the total absentee control program. 
Good morale, job enrichment, and worker satisfaction are results of 
effective manage'ment and personnel policies, while preventing disability 
and promoting optimum health are basic components of bccupational 

health; Management and health personnel should work together to pre- 
vent and reduce absenteeism. * - ^ ^"^ 

Routine physical examinations, medical surveillance, health mainte- 
nance, envirohmentar controls, and health andl safety education pro- 
grams, when properly executed-, will have an effeict on absenteeism only 
vvhen employees have trust and confidence in t^e health professionals 
providing the services. Health indexes of the worker population can be 
measured if adequate health, safety, environmental, and absentee records 
are maintained and analyzed. Reduction in disability claims and direct 
and indirect costs of illness/absence should become visible. ' - 
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Ahem, M. S. The Occupational Health Nurses* Role in Absentee Con- 
trol. How to Collect and Provide Meaningful Data. May/ 1 968. Ameri- 
can Association of Industrial Nurses Journal, 16:7. 

Committee on Medical Care for Industrial -Workers, Archives of In-^ 
dustrial Health. A Syllabus on Work Absence. January, 1956. The Amer- 
ican Medical Association, Chicago. ^ 

Program for Disaster Control - - 

Every industrial orgariization. should have a written plan for the care 
and safety of personnel during both external and internal disasters. Tlie 
„goals of a disaster plan are to prevent or reduce injuries, save Hves^ 
minimize property ' damage, and expedite the resumption of necessaryV 
plant activities. V / - i 

' ■ ' ' • ■ i-r^ 

Pre-planning for emergencies combines the efforts of management, 
production, personnel, security, safety, an<i the health unit. The disaster 
plan should be developed in conjunction with, other emergency facilities 
in the community and with local civil authorities. The plan for disaster 
niust not only be written, but must also be made available to anyone who 
has any responsibility for the coordination, implementation, and execu- 
tion of the total plan. 

In-plant and community disasters result from Ore, and explosions, 
floods, hurricanes and tornadoes, earthquakes, civil strife, wild-cat 
strikes, and warfare, including nuclear disaster. The problems and solu-- 
tions differ considerably according to the geographical location of the in- 
dustry. In this Guid,e/ program considerations are briefly discussed as 
basic components of a good disaster plan. References are listed for more 
detailed considerations.' . * 

Thedisaster plan should include corporate direction with assigned per- 
sonnel having specific- responsibilities. Training, refresher training; dem- ' 
pnstraiions and practice, and an evaluation of the practice results are es- 
sentiaL Control centers ahd shelter areas should be equipped with first- 
aid supplies, drugs/ dressings, stretchers; and resuscitator^Thes^ 
emergency supplies must be ch^ckecl periodically for expiration dates, 
sterility, ancl loss dr thefr. . ,> \ 

V C6mmunication and. alarm systems shoUld be a vital part of the plan. 

' Plant protection personnel, security guards, fire-fighters, trained first-" 
aiders, stretcher-bearers, electors, nurses, a^W. other allied health persons^ 
including the safety specialist, should be assigned specific dutiel It is wis^ 
to teach all employees the basic principles of self-help jf^or an emergency. 



M Tl\e director or coordinator should ^'cnlist air existing help from the 
outside community and also oTfcr the plani facility as a resource to a com- 
munity' plan for disaster (i.e.* additional fire-nghting equipment). Col- 
iaboration and coordination with the local fire and police departments,- 
the Red Cross, life squads, and ideal hospital emergency rooms are 
necessary to ensure immeciate life-saving actions/ - ' 

The scope of the medical disaster plan will varyydepending upon an 
estimate of ca£ualii<6> 'fhe siie of the plantv the available medical 
facilities, and the /lyay^bility of community emergency life-saving ser- 
vices.. ■ . • ; . '-'^ 

The new nurse in industry must: 

1. Undersiand and assume the obligation to protect the life and health 
V;.c^^^^^ from the effects of a disaster. ^ 

2. Participate in the development and implenientaiiori of a specific 
company plan lo meet the survival and v health needs of the 
employees. •. * / ♦ 

3. Advise management and the medical director about nursing-needs 
and plans for disaster control. . ; y : 

4. Select and maintain the medical/surgical equipm&nt^nd supplies for 
emergency chests suitable for transportation tb a disaster sit6. 

^ 5. Coordinate the industrial plan With the local community plan. 

. 6. Assist in evaluating the effectiveness of the plan. 

'7. Assist in leaching employees self-help and life-saving procedures. 

8/ Encourage employees to identify special health needs by wearing 
Medic -Alert emblems. 

SUGGESTED READINGS i >. 
Books:' s t 

Fawcett;-H, A., and W. S, Wood. Safety and Accident Prevention in 
-Chemical Operations. 1 965^ John Wiley and Sons, New York. pp. 
527-536. ^ • ■ ' • 'r- \ ^ . • 

National Safety Council. Accident Prevention Manual for Industrial 
Operations, 6th Edition. 1969. National Safety Council, Chicago, pp. 
lMl-il41. 

Other References; 
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^ American Medical Association, Council on Occupntiortal Health. Guide 
to Developing an Industrial Disaster Medical Service. 1970. American 
Medical Association, Chicago. - 

Industrial Association's 1959-I960 Committee on Emergency and Dis- 
aster Planning. Outline of a Disaster t'ontro! Plan for Industry. Septein^ 
bcr, I 960. Journal of Occupational Medicine, 2(9):451. 

Program for Health and Safety Education 

■ y . : . .■ ' ■ 

An Introduction to Health Education * 

'^Health education is not new to nursing; it is an !niegr4il part of nursing 
practice. Professional nursing has always promoted intervention to aid 
individuails to attain their optimum level of health. Nursing actions have 
been and are directed toward the prevention of diseases and their com- 
plications, toward the pi;erniotion of an eafly return to the actiyities of 
daily living, toward minimizing disability from chronil: illness or injuryV 
and, toward the; maintenance of a realistic adaptive state of illness. 
Knowledge essentia! tor prevention of, and adaptation to, disease is 
taught both formally and informally to individuals 

"As a health care provider^^eviery professional nurse is responsible^^ 
accountable to the patient and. family for the quality of nursing caire the 
patient receives. This ^ and accountability includes teaching 

the patient and family relevant facts about specinc health^^^c 
supporting appropriate modification of behavior. Within 'the last five 
years/definitions in some licensure laws have specified the teaching of p^. 
tients as' a nursing responsibility. \ ; * 

"Consumers and health care professionals are increasingly avvarc of the ' 
role of health education in promoting'a better quality of life. Health 
education activities liave expanded fro^n the prevention of infectious dis- 
ease and the teaching of principles of; hygiene and safety to the teaching of 
skills thaty are necessary for individuafe and^^^ to maximize their 
level of health, as well as the dissemirfetibn of knowledge on how td^^ 
reduce risk, factors leading to chronic disease arid how to nianage a 
chronic disease or disability. 

"Hcjalth education is the communicalion of facts d 
knowledge base |br health activities 
ability of consumers to make informijd de^ 

^Hirnily^ arid ctimmunky^^w process which 

incorporates intellectual; psychological, and spciardimensiotis,^ 
oh scientific principles^ and facilitates beha^ needs for 

health ^education vary Avith age, gieographic location, culture,vh 
status, family composition, roles, life-styled; and resources. 



: i •'Patient education one facet of health education which is designed 
I specifically for recipients pf preventive; diagnostic, therapeutic and/or 
rehabilitative services. For example, patient education assists an in- 
dividual io understand his disability; to cope with symptoms, tp prevent 
complications. and 10 make contact with othcr^ources of health informa- 
tion." • " * . . 

Opportunities for .health and safety ^education in the occupational 
health setting, both formally and informally, are unlimited. You, the oc- 
cupational health nurse, are in a key position to actively participate in 
planning and implementing programs to promote general health mainte- 
nance and safe and healthful work practices for all plant personnel. The 
health education program should be based on assessment of employee 
needs, joint planning' with other members of the occupational health 
team, implementation of the program with appropriate teaching media, 
and evaluation techniques to measure the effectiveness ofthe program.* 

: . Informal Health Instmction >^ 

The one-to-one teaching/learning relatioBship is most acceptable for 
direct health instruction. This method provides the nurse additional op- 
portunities .to observe the person seeking advicesand it enhances the* 
nurse-patient relationship. The setting for the'informal approach can be . 
anywhere and at anytime;.--- during the preplacement^physicai examina- 
tibn or orientation to in-plant health services, at the time of an injury, on 
returning from an illness/absence, or during the nurses^ plant visifs.^^> ^ ^ 

V Subject information majf include occupational or non-occupational r 
\heaUh and safety matters. The nurse must be. prepared educationally; to 
provide expert and current knowledge about the subject. If you^4!irc 
limned in your ability to communicate unfamiliar facts, refer the problem 
to someone with more expertise. • 

Forma^or Croup Insiructipns 

Groijip meetings for health education can be effective since they pro- 
vide an opportunity for individuals to pa^^ Such 
. meeting^^^^ for iill employees or for small groups with specific 

interest, like weight reduction or stop-smoking projects.. A managemfent- 
-v^ will be useful in planning group meetings to advise^ 

: the nurse of special interest subjects.^^ may fail 

; r V becau bee^ based on topics thajt management chooses^ some- 

times without consideration for the employees' interests. Assessing the 

^American Nurses' Association, Divisk>n;on McdkaUSurg(cal ^Nursing Practice and tiic 
' . Division on Community Hcahh Nursing Praecipe. The Pfi'jfcssional Nurse and Health 
: Hducation. Novcmbcfv Publicatifm Code: VP*4 83000, American Nurses' As- 

sociation, Kansas City. ' - •* . „ ^ , - 
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educational needs of the employee group is a necessary planning opera- 
tion. ' • \ 

Films and other audio-visual media may be used successfully in group 
cducauon. To be effective, they must' be carefully selected, shown with 
technical efficiency, and supplemented with discussion and intcrpreta-^ 
tion. Films are available from various sources (see Appendix). The nurse 
should be familiar with each film and be prepared to lead a group discus- 
sion. Posters, bulletin board displays, and the company paper are also 
useful media. Attractive pamphlets on many health subjects are available 
fronf public and voluntary health agencies at national, state, and local 
levels. Insunr .e companies, professional associations, anci governmental 
agencies alsc^ make pamphlets available. * Every health unit should have 
an attractive, well arranged pamphlet rack displaying take home material 
of special interest to the worker. However, printed material must be rein- 
ioi :x\ by the professional health person*s making use of. educational 
methods to effect learning- and behavioral change. 

Evaluating the success of the health education program is difficult. 
Some ways to measure the effectiveness of a program are: 

1 . Use questionnaires, conipleted by the employees, which ask-vvhat in- 
formation source intluenced them or how effective "take home'' 
pamphlets were. 

2. Compare sickness/absence insurance rates from the onset of the pro- 
gram to the present. 

3. Observe whether employees show increased interest in continuing 
the program. 

4. Note rate of requests* for new information. 

5. Observe behavioral changes. For example, a yardstick evaluation of 
an effective .health education program developed to ihfluenc;e 
workers to stop smoking w<;ukl be an increase in the number of "I 
Quit'" buttons worn by employees. 

Safety Education , 

Although safety education is generally accepted as an integral part of 
health education, in this Guide for the nurse new in occupational health, 
safety education will be treated with special emphasis. Section 21 (a, b, 
and c) of the Act is concerned with training and employee education. It 
charges the Secretaries of DHEW and DOL with responsibilitiesHbr pro- 
grams to teach the importance of, aucl proper use of, adequate safety and 

*^•^)r huurct's nt health and satcty education, sec the Appendix tor national 'health and 
salety orgiini/ati<>ns whi<;h provide a Variety ot servicesand materials useful tbr.health and 
safety education programs. ^ 
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health equipment; to educate and train empioyers and employees in tnc 
recognition,.avoidance, and prevention of unsafe or~unhealthful working 
conditions; and also to qualify personnel to instruct the employers and 
employees, v » 

f - 
For example, the OSHA Standards for^^he protection of workers han- 
dling or exposed to carcinogens list specific training requirements that 
must be carried out in any plant using a suspected cancer-causing agent. 
Employers are responsible for educating their employees about car- 
cinogenic hazards and the precautions to be taken. Each standard for a 
carcinogenic agent specifies the training and education to be provided. 

The plant nurse must be involved in, and have some responsibility for, 
training and>;dtrc5ation programs as required by OSHA. You will have to 
learn mor/than the employee is required to know about specific hazar- 
dous agents, the types of hazards, the operations more likely to produce 
hazardous exposures, the need for a medical surveillance program, de- 
contamination practices and goals, and llrst-aid or emergency procedures 
because you will ha^ > teach employees how to protect themselves and 
you will have to ip.ici ret the safety program to the workers. 

Teaching and motivating employees to use personal protective equip- 
ment, clothing, and devices is difficult. However, nurses have a gr^at in- 
fiuenceon the attitudes of workers towards accepting changes. Very often 
the occupational health nurse is the only health professional in the plant 
and must assume the function of teacher, trainer, inspector, recorder, and 
reporter of work conditions. The safety education and training program 
is continuous and should be evaluated periodically to ensure that 
employees exposed to toxic substances, for example, have current 
knowledge of job hazards. Collaborating with the occupational health 
team available within the plant vu with spma lists in the community to 
evaluate the programs is a nursing rcsponsibifi^y. 

In addition to complyinc. vviilf OSHA i,:guh\tUons for training and 
education in safety, tlie n rse U abie to assess the safety needs of 
employees through observatiuiK interviewing, and amalyzing records and 
reports; identify patterns of accidents by departmemts and occupations; 
communicate unsafe working condiiJons ^\ prr^per auithorilies; and main- 
tain a safe work environi?ient wiihiu the occupational health unit. Also, 
the nurse should be a membe.M of the safely committee. Membership in the 
employee association and involvement in comm*^nity projects having 
safety implications for off-the-job safety are also advisable. 

SUGGESTED READINGS 

American Nurses* Association, Division of Medical-Surgical Nursing 
Practice and the Division of Community Health Nursing Practice. The 
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Professional Nurse and Health Education. 1975. Publication (fode 
VP-483000, American Niirses* Association, Kansas City. 



Anderson, R. and p. W. Faush. Educational Psychology, the Science, 
of Instruction and Learning, 1973. Dodd, Mead, and Company, New 
York. , • 

Program For Vision Conservation 

\ 

A planned Eye Health and Safety Program uses a multidisciplinary 
effort to prevent blindness, protect and conserve vision, promote eye 
health and safety, and assure that workers are placed in jobs where visual 
safety requirei^nts can be met. Goals and objectives for the program 
'^^9^'^^ ^^*"^^^'^ views of management, labor and production, person- 
. nel, antf the .safety and health team. Each discipline has assigned ac- 
tivities, delegated responsibility and authority, and policies and pro- 
cedures to be implemented. A method to evaluate the effectiveness of the 
program is also essential. 

A primary goal of f^e vision conservation program is to protect the 
eyes and prevent eye injuries to employees at work. The OSHA Stan- 
dards, Section 19.10.133, Eye and Face Protection^ makes the use of per- 
,sonal protectivtTequipment mandatory when, in the opinion of the 
employer, its use is necessary for the prevention of injury. But to comply 
with the intent of the OSHA Standards, a total program for eye health 
and satiety should be irritiated. 

The vision conservation prbgram should: 

• test vision initially on employment and retest vision periodically, 

• assure that employees are not assigned to jobs whose v isual require- 
ments they cannot meet, I 

• provide in-plant eye care services, \ ' 

• identify early signs and symptoms of eye disease and visual disor- 
ders, ^ „ * 

• initiate prompt referrals for specialized eye care^ 

• teach eye health and safety, a'nd^ 

% protect and safeguard vision by providi/ig proper eyewear. 

The occupational, health nurse cannot enforce the use of safety eyewear. 
Only management can enforce the practice of wearing safely glasses or 
goggles in compliance v/ith OSHA regulations for all workers, shops, and 
departments, where applicable. The^mployer should also know that he is 
enforcing an efficient eye program. For instance, he may want to know 
that compensation costs for eye injuries can be reduced, or that 
prescribed eyewear conforms to standards (set "by the American National 
Standards Institute, Standards for Eye Protectioji, Z-87.1, 1968, and\ 
adopted under the Act). 
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Vision Testing 

Eye testing and vision screening may be done by the nurse or a techni- 
cal person working in the health unit. There are available binocular in- 
struments designed to test visual skills, and also the Snellen-type wall 
charts which determine visual acuity. The binocular instrument measures 
12 parameters of vision: near and far monocular and binocular visual 
acuity, vertical and lateral phorias (muscle balance and eye coordina- 
tion), depth perception, and color discrimination — all performed with 
and without corrective lenses. The choice of a vision screening instrument 
depends on the personal recommendations of the ophthalmologist or the 
plant physician. These instruments come with complete instructions and 
compatible recording systems. A sales representative may demonstrate its 
use, assist in setting up the program, and provide maiiitenance services 
for the units. ; — 

Two important components of a vision screening program are: (1) the 
recognition of abnormalities of vision, eye diseases, eye defects, and 
refractive errors; and (2) .prompt referral and follow-up to correct the 
defect. Further, every employee should be given the opportunity to visit 
the eye specialist of his choice and be re-examined for a new evaluation. 

Screening for Glaucoma ^ . - " 

Early detection of glaucoma, by mj^ns of tonometry, is rapidly becom- 
ing an accepted and necessary part of industrial vision screening pro- 
grams. At least two percent of the population 35 years of age and over 
(male and female) have jjjcreased intraocular pressure which must be 
controlled by medication. Eye examinations are no longer considered 
complete or adequate unless the intraocular pressure is measured with the 
Schi0t2 or applanation tonometer. The industrial medical departments 
can provide mass screening for glaucoma. Many occupational health 
nurses have been trained to perform the tests. Others, because of their 
ability to handle routine emergency eye injuries, are quick to acquire the 
skill of performing tonometry and to understand the importance of mak-- 
ing a prompt referral in the event of positive findings. A glaucoma detec- 
tion program should be planned according to the basic policies and pro- 
cedures for vision conservation outlined thus far. 

Fitting Eyes to the Job 

A major goal of the eye health and safety program is to ascertain that 
employees can meet the job*s vision requirements. Vision demands of 
specif.c jobs should be part of the job description juist as any other job re- 
quirement. The nurse in-industry must be familiar with the visual require- 
ments uf the jobs. The employer must also feel certain that his workers 
are given the proper eyewear to use when performing certain jobs. For ex-> 



ample- painters or carpenters who work overhead may need bifocals 
placed at the top of the lens instead of their normal corrective lenses. A 
machinist or a timekeeper whose work is within a straight distance may 
not need such an adjustment. ' ' ^ 

" ■ • - " . ' ** . 

7>'itr Consultant Ophthalmologist 

The ophthalmologist is a specialist in industrial visi^ protection. As 
your consultant he gives care, including emergency care^ to those-/- 
•^employees who have eyfe problems, and he accepts all referrals. If the 
cause is occupational, he determines the reason and the extent of the dis- 
ability. He makes recommendations for program changes, writes specific 
orders for care' and trealjnent to be followed by the industrial medical 
personnel, prescribes dr^gs and solutions, reviews the nurses' standing 
orders periodically, assists in training th"^ nurse or other paramedical per- 
sons, and selects or recommends the vision testing eqiiipmeni and match- 
ing record system according to the plant needs- The ophthalmologist 
knows and understands the harmful effects on vision of physical, chemi- 
cal, or biological agents used in the plant. He must recommend practices 
for proper eye protectiorTand rfiake recommendations to prevent harmful 
exposures.' . " 

The Optician 

Yh'e optician makes prescribed eye glasses and fits them, either in the 
plant or in his office. He makes readjustments and repairs and maintains 
the employees' eyewear. He does not treat eye problems or prescribe care. 

JStursing Care for Eye Injuries ^ 

!This Guide cannot attempt to teach the nurse how to provide emergen- 
cy care for eye injuries, A new nurse without such skills should receive . 
sfjecial training from an ophthalmologist, a skilled nurse in an eye clinic, 
or an emergency room, and should also seek continuing education 
courses on eye care. 

Common types of eye injuries in the plant are ildating or embedded 
foreign bodies, thermal and chemical burns, flashburns due to ultraviolet 
radiation exposures, contusions and lacerations, and conjunctivities (par- 
ticularly a variety of conjunctivitis. commonly known as "pink-eye"). Im- 
niiediate care for an eye' injury is imperative. The OSHA Standard, Sub- 
part K, Medical and First Aid, 29 CFR 1910.151 c, states, "Where the 
eyes or body of any person may be exposed to injuffous corrosive 
materials, suitable facilities for quick drenching or flushing oif the eyes 
and body shall be provided within the work area for immedfate emergen- 
cy use.** ' " . 

General nursing procedures in the care of eye injuries should be stated 
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in a written medical directive to include: 

• preparing the patient for care, / 

• assembling materials for treatment, ' ' 
.• assessing the condition of the eye, 

• providing the appropriate treatment, 

• using specific ophtnalmological drugs and solutions, - 

• recording data accurately, and * : ^ 
« providing continued care. 

In 1972, the Natiprfai Society for the Prevention of Blindness, Inc., 
(NSPB) with the assistance and cooperation of the AAIN, published a 
manual, "The Occupational Health Nursq and Eye Care," 2nd Edition. 
The rpanual is very complete and the nursing procedures should be 
adopted into the nurse's own policy and procedure manual. The NSPB 
also has available a statement of reasons why contact lenses shtfuld not be 
worn in the plant- . ^ 

./■'■■ 
Nursing Responsibilities . , 

In industry, the key person in the vision program is the nurse, who per- 
forms the vision tests, provides emergency eye care and follow-up Care, 
instructs about eye disease, and teaches workers eye health.' The nurse 
must also provide instruction to train first-aiders ^o give emergency care 
for eye injuries in her absence.. The nurse coHaborates with the safety 
department personnel on safety education programs, motivating workers 
to wear eye protective devices, andjhe availability and, use of emergency 
eye fountains in the piiini. 

In addition, the nurse: . ' _ 

■ <y ' ■ . 

- • receives written medical directives or standing ordev:^ from either the 
plant physician Of the consultant ophthalmologist, 

• reviews these orders periadtcally and is constantly alert for proper 
use or misuse of ophthaIn:>6iici^ical drugs and solutions, 

• provides eye heahh aiid safety education, 

• • supports enforcement of thir rnar^iVtory "eyewear'* policy, 

• refers special eye pr,>blems to the ophthalfTsologist, 

9 recorde and reviews eye injury re^prds'and'reports, and ' 

• checks and recheck<i employees witfi known vj^^ 
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SUGGESTED READINGS 

Pamphlets: / ^ , ^ ' ' 

The National Society for the Prevention of Blindness, Inc. The Occupa- 
tional Health Nufse and Eye Care, 2nd Edition. 1972. The National 
' Society for the Prevention of Blindness, Inc., New York. 

The National' Society for the Prevention of Blindness, Inc. * 1977 
Catalogue of Publications and Films. 1977. TheJNJational Society for the 
Preveniion of Blindness, Inc., New York. 

Other References: ^ ' / 

American Journal of Nursing. Patient Assessment: Examination of the 
Eye. Part I, November, 1974; Part II, January, 1975. American Journal 
of Nursing, Part I, 74(1 1):2039; Pan II, 75y):-105. Repnnts available 
from: Atnerican Journal of Nursing Company, Educational Series Divi- 
sion, New York. ^ / 

Kiefer, N. C, and W. S. Braveman. Glaucoma: Experience with Tonome 
try in 909 Consecutive Employee Patients. March, 1966. Journal of Oc- 
cupational Medicine, 8(3):95. . , V 

Lee, J. A. Eye Health and Safety Programs. October, 1970. Occupational 
Health Nursing, 18:7.^ ' 
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Nichols, J: E. Eye Safety and the Law. Fall, 1973. The Sight Saving 
Review, 43(3): I^S. * , . . . 

Vaughan, D. Cojnmon Ocular Disorders. Octob.er, 1971. Hospital 
Medicine„«7:22. j 

Program* For Hearing Conservation 

Noise is generally defined as unwanted sound..It is an inescapable com. 
ponent of modern, mechanized life and is.one of the few hazards common 
to almost ^11 industries. It ranks with air and water pollution as one of the 
great environmental dilemmas: The effects of iioise on hearing has long 
been recognized: sources of hearing loss and other auditory damage are 
well documented in the scientific literature, and many studies have shown 
the levels and durations of noise that can cause such effects. 

. Occupational hearing loss is a slowly induced deafness produced by ex- 
posure to varying intensities of sound in the workplace, over a period of 
time varying from months to years. Hearing loss may also be instan- 
taneous, such as.that c'aused by a sudden, loud explosion which causes , 
mechanical damage to the ear. Exposure to intense noise for an extended 
period of time causes hearing loss which is either temporary, permanent^ 
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or a combination of both. Hearing loss is referred to as either a tenk)orary 
threshold shift (TTS) or permanent threshold shift (PTS). Temporary 
hearing loss means that the ability to hear will return to its pre-e/posure 
ieve! whfen the person is absent from the source of noise foi^^a/period of 
7time. In cases of permanent hearing loss, however, the threshold shift re- 
mains permanent. ✓ 

A disability arising from hearing loss results from the decreased ability 
, to identify spoken words or sentences. Speech is composed of frequencies 
between the range of 250 to 3,000 Hertz (Hz). (Hertz is a unit of measure- 
ment of the frequency, sometimes referred to. as cycles per sound (cps).) 
Hearing losa from repeated exposure to excessively loud noise.usiially oc- 
curs in the 4,000 Hz area. Since 4,000 Hz is highei thart the frequency 
range of the normal spoken voice, an individual may suffer a decrease in 
hearing and not be aware of it. Such hearing losses are detected by instru- 
mentation, as with an audiometer. 

OSHA Noise Regulations 

Under the 'Act OSHA promulgated the existing noise regulation from 
the Walsh-Healey Act and extended its scope to cover ail places of 
employment. The Standard for Occupational Noise and Exposure ap- 
pears in the Code of Federal Regulations, Title-29, (OSHA Safety and 
Health Standards) Section^l910.95. The current OSHA Standard permits 
90 decibels (dB) as the permissible noise exposure for an eight-hour work 

■ d^y-* ■ * ■ ; " ' 

Section 1910.95(b)(3) of the current Standard states '*in all cases where 
the sound levels exceed the values shown herein (Table G-16) a corftinu- 
ing, effective hearing conservation program shall, be administered." 
♦Table G-16. Permissible Noise Exposures 

^ Sound level 

Duration per - dBA slo\y 

day, hours response 

8... \........90 

:.6..... .:. 92 • 

... 4 .... . ....... . .95 

v/^- 3... ' 97 

. . 2. .:. j. 100 

M/2 102 

K .105 

1/2... iio 

' 1/4 or less 1 15 * 

•Some authorities consider 90 dB per eight-hour day as too high and 85 dB as a safer limit. 
NIOSH recommended, and OSHA proposed new 85 dB noise sxanuarus in 1974, but as of 
this printing, these have not yet been approved or promulgated due primarily to the com- 
.plexitiesof-evaluating noise trauma.in industrial populations. 

•Source: OSHA Safety and Health Standards (29 CFR i'910.95). U.S. Department of 
Labor, Occupationai'Safcty and Health Administration. , 
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When the proposed, revised standard is promulgated, basic require- 
•ments, as in other OSHA Standards, will be^written in specific terms. In 
general, the revised standard will slate requirements for: 

• ithe daily exposure limit to continuous noise, ' " 

• the daily exposure limit to impulse noise, 

• noise level monitoring in the workplace, 

• calibration of monitoring instruments, 

• engineering cpntrols (redesigning workplaces and machinery), 

• administrative controls (changing work schedules and job assign- 
ments), 

• wearing hearing protection devices, 

o training of personriej to become certified audiometric technicians, 

• baseline and periodic audiograms for ail workers exposed to noise 
levels above the standard, - . 

® recordkeeping, including record .retention, 

« notification to all employees who have been exposed to excessive 
noise levels,^nd 

• employee access to exposure records. , 

<^ ■: ' ' . . 'C: . . • 

Prevention and Control 

Occupational hearing loss can be prevented. The goal in industrial 
hearing conservation must be the prevention of any loss of hearing due to 
the worker's occupation, and the early recognition and appropriate refer- 
ral for hearing loss due to any oth^jr cause. 

^ ^ . : . . . \- " ■■ ' 

Excessive noise can also cause physiological problems other than hear- 
ing loss. It can have an effect on emotions, produce irritability, increase 
blood pressure and heart rate, and produce nausea. Noise, causes psy- 
chological damage and psychosomatic illnesses, all of which can seriously 
disrupt the worker's job perforniance. This area of noise research has 
been Ijinited because no long term, serious effects on health, other than, 
noiser'induced hearing loss, have yet been demonstrated. - 

A hearing conservation program requires team effort. The physician, 
industrial hygienist, safety engineer, and occupational health nurse have 
important roles, each contributing their specik! knowledge to, prevent and 
to control occupational hearing loss. The employer and union officials 
must also provide day-by-day support to the teaip members. The in- 
dustrial hygienist or the safety specialist has the responsibility to perform 
noise purveys in the work environmenf, monitor areas producing ex- 
cessive noise, assist in identifying workers exposed to excessive noise, arid 
,as$ure that the noise instrumentation and equipment meet required 
OSH A specifications, 

The physician should advise and recommend to the plant manager a 
medically satisfactory- hearing conservation program that meets the legal 



requirements of OSHA. The physician is responsible for the selection of 
the equipment; i.e., the sound-proof room for testing, the audiometer, the 
personal protective devices, and the record forms. He is also responsible, 
for interpreting audiogram tracings and for choosing an otologic consul- 
tant. ' 

The nurse needs specific training to implement the hearing conserva- 
tion program. Industrial audiometry should be performed only by ap- 
propriately trained persons. To do less may result in legally invalid 
audiograms. Programs to certify audiometric technicians and nurses ate 
in existence in most areas of the country. The Intersociety Committee on 
Audiometric Technician Training for the Council for Accreditation of 
Occupational Hearing Technicians provides such training. . 

Nursing Responsibilities 

Much of the success of the hearing conservation program will depend 
on the nurse's competence, ability to motivate a cooperative spirit among 
personnel, and sincerity in safeguarding employees from hearing loss. 

The nurse responsible for^a hearing conservation program shall: 

1. become certified in audiometric testing, 

2. collaborate with the occupational team in planning the program, 

3. assist in promoting the program using health educatioh' princi- 
ples, techniqijes, and material's, 

. 4. before testing, examine the outer ear, the external meatus and the 
tympanic membrane for evidence of cerumen or other abnor-. 
malities (the nurse must receive training in assessjnent skills to 
perform the ear examination), 
5. remove excess cerumen (as indicated by the medical directives), 
. conduct audiometric testing, 

7. maintain the records of audiometric measurements, . 

8. select and fit hearing protective devices after exaifnination of the 
ear, ^ 

9. instruct employees in the use and care of ear plugs and ear muffs, 

10. refer employees having abnormal audiograms to the physician, 

11. assist the employer in complying with OSHA regulations and 
spepificatibns, / . 

12. alert management to unusual audiometric findings on groups of 
workers by department location, and ' ' 

13. re-evaluate program effectiveness periodically and make ap- 
propriate changes. 
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American Industrial Hygiene Association. Industrial Noise Manual/3rd 
Edition. 1975. American Industrial Hygiene Association, Akron. 

Department of Health, Education, and Welfare, Public Health Service, 
Center for Disease Control, Viational Institute for Occupational Safety 
and Health. Occupational Exposure to Noise. NIOSH Criteria for a 
Recommended Standard._1972. DHEW (NIOSH) Publication No. 
(HSM) 73'MOOl, U.S. Government Printing Office, Washington, D.C 

Sataloff, J., and P. Michael. Hearing Conservation. 1973. Charles C. 
Thomas Publications, Springfield. 

United States Department of Labor, Occupational Safety and Health Ad- 
ministration. Noise, The Environmental Problem, A Guide to OSHA 
Standards. 1972. U.S. Department of Labor, (OSHA) No. 2067, U.S. 
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Immunization Practices 

Immunization practices as ti preventive health measure are necessary 
.and can be provided at little cost. However, it is also necessary to hkve a 
written policy for the immunization program and practices. The kinds of 
preventive protection given most frequently in industry are for tetanus, 
influenza, poliomyelitis, and special immunizations for employees travel^ 
ing overseas. Some employers also provide immunizations for personnel 
working in outside areas where t^ey are exposed to poison ivy and poison 

' ■ ■ '\ 



' oak. A tetanus immunization program is widely accepted in industry. Ac- 
tive immunization with tetanus toxoid gives the best protection. Workers 
who have been actively immunized against tetanus should receive a 
booster after traumatic injury. < 

The preplacement health history should reflect past immunizations of 
the employee. Plant policy should call for a signed consent form and a 
system for updating immunizations: It is suggested that the immunization 
practices correspond with current CDC policies.* AdditiAially, an 
employer may wish to participate in community-wide immunization pro- 
grams at the request of, and in cooperation with, a local medical society 
or community health agency. . 

If you are the nurse in a hospital-based occupational health program, 
immunization practice's for hospital workers are more specific. Recom- 
mended immunizations for hospital workers are: 

o smallpo.x every> three years for employees exposed to patients, 

• diphtheria-tetanus booster every ten years, 

® oral polio, cdfiiplete series (no booster ^ose needed), and 
« special immunizations as indicated by' .epidemics or unusual 
laboratory conditions, such as immune serum globulin for the con- 
trol of hepatitis A. 

Nursing responsibJiities to be considered during a planned immuniza- 
tion program are: 

• Insure that employees can read the information on the informed con- 
sent form. ' : ' . 

f» Answer question^employees may have regarding the vaccine, such as 
benefits,- normal risks, contraindications, or alternatives. 

• See that a physician is oh the premise while the program is on-going. 

• Provide an emergency tray equipped to^control sensitivity reactions. 

• Know about dose and time intervals, reactions, contraindicationsy 
and methods of inoculation. 

)• 

SUGGESTED READING 

Benenson, A. S. Control of Communicable Disease in Man. 1975. The 
American Public Health Association, Washington, D,C. 

Employee Rehabilitation 

Both the employer and the employee have a vital interest in rehabilita- 



'Currcni immunizaiion practices arc available from the Center for Disease Control in 
Atlanta. Sec Appendix Tor address. , 



lion. Rehabilitation should restore the afiecied employee's health ; 
work capacity to the fullesj extent possible. The employer has a direct 
responsibility for the/ehabilitaiion of an employee suffering from an oc- 
cupational illness or injury, as well as considerable interest in.helping to 
rehabilitate non-occupationally disabled employees. Absence from work 
can be costly regardless of the cause. 

It is generally accepted that rehabilitation is the restoration of a nan- 
dicapped individual's fullest physical, mental, social, vocational, and 
economic usefuliiess. The delivery of rehabilitation services is a complex 
process based on the teamwork of specialists and other persojinel. 
_ Ideal ly, rehabilitation should^begin at the time of injury and continue un- 
til maximum efficiency is gained. Realistically, this is sometimes impossi- 
ble, but it should nevertheless be a goal.. The best possible care shall be 
administered at the time of injury to prevent disabilities from occuring. It 
is essential to properly position and protect the injured areas of the 
employee. The occupational health nurse can have a great deal of in- 
fluence on the attitude of severely injured employees by instillijig trust 
and confidence in the care and supervision they will be receiving. 

Nursing responsibilities do not end after prmiary care has been given to 
an injured worker, but continue through the coordinated efforts of the 
employer, plant physician, and community health specialist. Hospitalized 
employees should be assured that their supervisors, co-workers, family, 
and plant nurse and physician are looking forward to their return to 
work.' 

' ■ ' ■ 

Physicians often permit an earlier return to work, or employees with 
minor disabilities may continue to work, when a nurse and rehabilitation 
services are available in the plant. This is especially true \vhen injury to- 
tHe musculoskeletal system occurs; as in bursitis, arthritis, myositis, 
tenosynovitis, dislocations, contusions, sprains, and strains. When the 
physician prescribes a physical therapy program for an employee in dis- 
tresSy the nurse can provide the treatnient or combination of treatments to 
obtain the desired effects. 

Nursing activities iiL rehabilitation include providing constant 
assurance and hopp that the returning worker may<» be able to'perform the 
job. Counselin'g is necessary to determinti what the employee knows and 
understands and what he is able to accept about any physical limitations. 
The nurse explairis thai-temporary set-backs in progress and that the emo- 
tional reactions ( ■ pcrienced are not unusual. 

An occupatif) :1 health nurst; continues to provide care by using the in- 
plani resources pi esci ibed by the attending physician. Many occupational 
health facilities are equipped with physical therapy modalities such as 
devices to produce heat or cold, hydrotherapy, electrotherapy, exercise, 



and massage. The nurse should also understand basic principles of physi^ 
cal niedicinc in order lo pariicipatein planned rehabiliiation and aisoi 
must know the precautions and coniraindicaiidns for such procedures; as 
•when the patient is receiving medications. * 

An occupational iHnt^ss, resulting from an unsafe occi^pational ex- 
posure, also creates mar>y disabling medical conditions. Chronic obstruc- 
tive lung diseases are currently of major concern. Smoking habits of many 
workers contribute lo the severity of lung diseases. Screening techniques 
such as !ung-funciion testing and periodic "hiedical surveillance aid in 
eafiy case dist;overy and diagnosis. Utilization of early rehabilitation 
princlprps to control and restore adeouate lung function for chronic 
respiratory diseases is equally important. s • 

' ' . ' ■ ' ■ ■ ^ ^ ' ■ ' , . , 

Sign.s anxJ symptoms of beginning asthma, bronchitis, and emphysema 

may, in reality, indicate chronic obstructive lungjdiseascs. Measures to 
restore viral capacity should be a pan of a totaprehabilitation program 
with necessary assessment and diagnosis throu^^ the use of availa^ble car- 
diopulmonary clinics* The nurse in industry caiWhen follow througb^ilh 
ih^' medical plan to. assist workers with chronic respiratory con<J^ons. ' 

■\ * ■ ' ■ . ■■. . 

: Other nursing functions in general rehabilitative processes may be to 
supervise exercises, measure the progress of joint movement, assist with 
care o( a prosthesis, and encourage the worker to be invplvecf in his own 
plan for regaining health. . 

Where an employee cannot return to a previous job, either temporarily 
-or permanemly, the nurse can help in the adjustment to a new job by pro- 
viding reassurance and explaining the rfecessity for the cfiange. Referrals 
to vocational centers and job retraining ceriters in the community are 
vitally important in these cases. State ydcaltbnal Rehabilitation Agen- , 
cieii provide a variety of services (e.g., diagnostic, medical and surgical, 
-psychological, j^ysical -restoration, vocational; counseling and evalua- 
tion, education and training, and job piacemenlX. The agencies a pro- 
vide appliances, tools, and,cquipment. - • / 

SUGGESTED READINGS 

Books: ' ^ ' , 

...■ '* " ^ ' ■ i.' • • \ ■ 

Garret, J. F., and E. S. Levine. Rehabilitatiori Practices' vvith the 
• Physically Disabled! 1973. Columbia Univer§ity.Press» NW«Yorlc. 

Rusk, H- A. Rehabjiiiation iVIedicine, 3rd Edition, 1971. C/ V, Mosby 
Co., St. Loujs. " • 
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Use of Community Resources 

. Occupational health nurses frequently meraion **use of community 
rest^urccs'' as a catchall for any health related activity which takes place 
outside' of the plant. The nurse shoulcl have current information about 
local community resources and sources of assistance to employees, and 
make that information available to employees. A planned procedure to 
make a referral and receive feedback is more efficient than pierely offer- 
ing advice. A well designed referral form aids in monitoring continued 
care, and in communication between client, agency, and occupational 
health nurse. . . * 

A community health "direttory provides valuable information. Such a 
directory is usual [y available from the local health department (the offi- 
cial tax-supported agency), or from a .voluntary health agency (the non- 
official, privately funded agency). These directories provide a listing of 
all known health and v/elfare facilities and resources: hospitals, am- 
bulatory services, neighborhood health centers, prepaid group-health or 
HMO's health planning* groups, and health personnel specialists, Perti-" 
rtent data include the purpose, resources,'and services offered to the com- 
munity. - •' 

With the passing of Public Law 93-64 1 , the ^^National Health Planning 
and Resources Development Act" of 1974, data about all community 
health resources and facilities will be collected. The local health planning 
groups of the Health Systems Agency (HSA), plan for, and help to imple^ 
'ment, the development pf those health resources in the area, including 
manpower, facilities, and services and are a vxiluiable information source 
for residents of the health planning area. V ^- . 

... The nurse's concern for community health also encompasses concern 
for environmental health. Todays industrial organization is committed 
to the protection of the general environment of the community, as stated 
in the AM A*s ''Scope, Objectives, and Functions of Occupational Health 
Programs" (page 26). The environmental/occupational health division of 
the local health department provides direct.services and consultation to 
industrial plants. When environmental health specialists are not availa- " 
ble in-plant, the nurse should collaborate with the employer and the 
health department to provide technical assistance and services for oc- 
cupational health and safely problems. 

When it is not feasible to conduct in-plant health screening services, 
community health .screening programs should be made available to- 



employees. Frequently, a .voluntary agency is most 'willing to bring 
sereening services to the industry; tor example, a skin testing program 1>: 
tuberculosis, a program for diabetes detection, or a hypertension screen- 
ing program. The occupational health nurse can interpret, promote, and 
assist in planning such programs. The nurse can vl^^o coordinate these ser- 
vices and act as a liaison to provide follow-up and referra^ services. 

Additional nursing responsibilities: 

1. Contribute to continuing care by assisting employees. to enter a 
health service delivery system. 

2. Communicate with health agencies, the employees' family, and the 
private physician, hospital, and clinic to be assured that the 
employee is receiving adequate care. 

3. Interpret, advise, and assist employees to accept and understand 
their care plans. * 

4. Coordinate plant preventive health programs with community ser- 
vices and resources. 

5. Yake active part in community health programs, attend meetings, 
serve on committees, and hold offices in organized groups. 

6. Interpret to management the health needs of workers and the 
resources of the community. 

7. 1 nterprct occupational health concepts to community health person- 
nel. . ^ * 

SUGGESTED READINGS 
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The Expanded Role of the Occupational Health Nurse 

Providing the best nusing care possible has always been the primary 
concern of professional nurses. Because of this concern, nursing has kept 
pace with the changes the health care delivery system has undergone in 
responding to society's health needs. Nurses with specialized education, 
training, and experience Have expanded their roles and increased the 



level of their functions. The change from traditional nursing practice' to 
the expanded role for the professional nurse is a dramatic movement. 
With this change, some confusion has been noted regarding terminology, 
. levels of preparation, credentials, legal considerations, and re* aionships 
between physicians and nurses. ^ 

This unit describes the evolution of the expanded role for nursing prac- 
tice beginning with a discussion of the Federal government's early con- 
cerns, the professional nursing organizations clarification of terms? and 
continuing with aii overlay of these and other concepts upon occupational 
health nursing practice. 

!nT97 K the Secretary of the U.S. Department of Health, Education, 
and Welfare appointed a committee to bring together leaders from the 
professions of nursing, medicine, hospital administrationxtm^ allied 
health to determine the new responsibilities and the relatit)nships of 
nurses in expanded Voles. The committee. The Secretary's Committee to 
Study Extended Roles for Nurses, published a report: ''Extending the 
Scope of Nursing Practice" (November, 1971). The report carefully ex- 
amines both broadening the range and contributions of nursing, and over 
coming the complex barriers that stand in the way of achieving that goal. 

The following sections, excerpted in part from the Committee's report, 
define the elements of nursing practice in primary, acute, and long-term 
care. 

Primary Care * - , 

One of the most important opportunities for change in the c/irrent 
system of health care involves altering the practice of nurses and physi- 
cians so that nurses assume considerably greater responsibility for 
delivering primary health care services. The term Primary Care as used in 
this paper has two dimensions: (a) a person's first contact in any given 
episode of illness vyith the health care system that leads to a decision of 
what must be done to help resolvehis problem; and (b) the responsibility 
for the continuum of care, i.e., maintenance of health, evaluation and 
^management of symptoms, and appropriate referrals." " 

The nurse's j5rimary care fupctjons include: 

© ''Routine assessnrent of the fiealth status of individuals and families. 

• "Institution of care' during normal pregnancies and normal deliv- 
eries, provision of family^ planning services, and supervision of 

~ health care of normal children. 

• "Management of care for selected patients within protocols mutually 
agreed upon by nursing and medical personnel, including prescrib- 
ing and providing care and making referrals as appropriate. 

' " - . . 59 



o "Screening patients having problems requiring differential medical 
diagnosis and medical therapy. The recommendatit^irfcsulting from- 
such screening activities is based on data gathered^'and evaluated 
jointly by physicians and nurses. 

® 'Consuhation and collaboration with physicians, other health pro- 
• J fessinnals, and the public in planning and instituting health care pro- 
grams." 

Acute Care'" 

' "The role of the nurse in acute care is in many ways more cicajrly 
defined than it is in other areas of health care. Acute care consists of those 
services that treat the acute phase of illness or disability and has as its 
purpose the restoration of normal life processes and functions." 

The. nurse's acute care functions include: 

• "Securing and* recording a health and developmental, history and 
making a critical evaluation of such records as an adjunct to plan- 
ning and carrying out a health care regimen in collaboration with 
medical and other health professionals. \: ' ' ' . ' • 

® "Performing basic physical and psychosocial assesiJments and 
, translating .the findings into appropriate nursing actions. 

• "Discriminating between normal and abnormal findings on physical 
and psychosocial as.sessments and reporting findings when ^appropri- 
ate. ^ y . 

• "Making' prospective, decisions about treatment in collaboration 
with physicians, e.g., prescribing symptomatic treatment for coryza, 
pain, headache, nausea, etc. 

• "Initiatingjactiuns within a protocol developed by medical and nurs- 
ing personnel, such as making adjustments in medication, ordering 
and interpreting certairf laboratory tests, and prescribing certain 
rehabilitative and restorative measures." 

Long Term Care 

"Long, term care consists ^(f those services designed to provide 
symptomatic treatment, maintenance, and rehabilitative services for pa- 
tients of all age groups in a variety of health care settings." The Commit- 
tee report also lists long term care functions including assessment, initiat- 
ing requests for procedures, ijiterpreting laboratory findings, conducting 
clinics for screening of health problems, assuming nursing responsibilities 
for continued care, and initiating referral. 



Since 1971, the overall acceptance of the movement from the tradi- 



tional role to the expanded role is reHected in the proliferation of educa- 
tional programs/ bolh long term and short term» designed to prepare 
, registered nurses to work in an expanded role.* 

In 1974» the American Nurses* Association Congress for Nursing Pracr 
tice** further defined nu^ng roles as follows; 

'The Congress for Nursing Practice presents the following definitions 
it believes,x|mstitute the first step toward an orderly process to insure 
uniformity of defihitions for practitioners, employers, and, consumers. 
The Congress realizes that these definitions undoubtedly will have to be 

updated in the future to accommodate progress in the health care field.** 

' * ■ ■ ■ ■ ' ■ . . 

Roles in Practice 

t ,^ ' " . . " * . 

"Practitioners of professional nursing are registered /nurses who prg^- 
vide direct care to clients utilizing the nursing process in arriving at, deci- 
sions. They work in a collegial and collaborn'^ e relationship with other 
health professionals to determine.health care needs and assume respon- 
sibility for nursing care. In the course of tlfeir practice, they assess the 
effectiveness of actions taken, identify and carry out systematic investiga- 
tions of clinical problems, and engage in periodic review of their own 
contributions to health care and those of their professional peers." 

Nurse Fracdtioners ' 'y'"'^ • 

"Nurse practitioners have advanced skills in the assessment of the 
physical and psychosocial health-illness status of individuals, farflilies or 
groups in a variety of settings through .health and development history 
taking and physical examination. They are prepared for these special 
skills by formal continuing education which adheres to ANA approved 
guidelines, or in a baccalaureate nursing program.** 

Nurse Clinicians 

"Nurse clinicians have well-developed competencies in utilizing a 
broad range of 6ues. These cues are used for prescribing and implement- 
ing both direct and indirect nursing- care and for articulating nursing 
therapies with other planned therapies. Nurse cliniciar\s demonstrate ex- 
pertise in nursing practice and insure ongoing development of expertise 
through clinical experience ^nd continuing education. . Generally, 
minimal preparation for this role is the baccalaureate degree '* 

*A Directory of Programs Preparing Pvegisiered Nwrses for Expanded Roles. 1974. Pre- 
pared jointly by the Department of Social and Preventive Medicine^ School of Medicine^ 
St'ate University of New York» Buffalo; arid the Health Resources Administration. Bureau 
of Health Manpower and Division of Nursing (DHEW» PHS). 

*The American Nurses* Association^ Congress for Nursing Practice. May. 1974, Ameri- 
can NUrses* Association, Kansas City. - ; 
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Clmiml Nurse Specialists 



**Clinic;U nurse specialist i -'re primarily clinicians with a high degree of 
knowledge, and corr'.peidnce in a specialized area of nursing. The^e 
are -nade directly available to the public through the provisien of nursing 
care to clients and indirectly available through guidar.ce and planning of 
care with other nursing personnel. Clinical nurse specialists hold a 
masterV degree in nursing preferably with an emphasis in clinical n^^rs- 
ing." 

Occupationa! Health 

Opportunities for rc e expansiv.Ti for ?he oc up.'juonal health nurse 
need not be limited to primary. carr, but aL'o ent.ympass acute care a/^l 
long term care. 

Today's occupational health nurse, operating in an expanded role as a 
professional nurse practitioner, provides direct care to employees or to 
groups of employees. The nurse practitioner engages in independent deci- 
sion making about the nursing care n^eds of workers and collaborates 
with other health professionals in determining plans for care and in-"' 
stitutes health care programs. . , 

Many health programs in industry lend themselves to the fullest 
utilization of the nurse practitioner. Specifically, planned occupational 
health program acir/ities can be developed, impleraented, and evaluated 
by the nurserThe protocols for such programs should^be mutually agreed 
upon by the physician and nurse. Program responsibilities are in the 
following areas: 

o health examinations (preplaccment, periodic, etc.), 

• medical monitoring for the- prevention and control of occupational, 
illness caused by exposure^to toxic substances, 

• health screening for early detection of disease, 

• mental health and crises interv1?ntion, . 

,' ■ « ■ ■ 

counseling for health and personal problems, 

• health and safety education which modifies behavior, 

• management and treatment regimens for occupational injury and ill- 
. ness, and 

• health maintenance through preventive health programs. 

The HEW Committee report emphasizes the importance of increasing 
skills through theory and practice, as^^ stated: ''Assumption of these 
responsibilities requires that nurses so engaged have knowledge and re- 
quisite skills for: • 

• eliciting and recording a health history; 

• making physical and psychosocial assessments, recognizing the range 
of ^'normal" and the manifestations of common abnormalities; 
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• assessing family relationships and home, school, and work environ- 
ments; 

« interpreting selected laboratory findings; 

• making diagnoses, choosing, initiating, and modifying selected 
therapies; ' {> 

• assessing community resources .^nd'needs for health-care; 

• providing emergency treatment as appropriate, such as in cardiac ar- 
rest, shock, or hemorrhage; and 

e providing appropriate information to the patient^ and his family 
about a diagnosis or plan of therapy.'' 1 

Occupational health nurses have, for many years, practiced in an inde- 
pendent role. Many of the skills mentioned here have beenVperformed by 
the nurse in day-to-day activities necessary to provide the be^ care possi- 
ble for employees. Throughout this Guide for new nurses in industry, the 
importance of additional training to perform new skills or the acquisition 
of further knowledge to assume new responsibilities has been stressed. 
■ ; ■ ' "■ ■ • ' . ■ ■ 

Physical Assessment skills for the nurse, as used in primary care, is a 

beginning. As the new nurse moves from staff level to supervision to 
consultation and administration, additional skills, knowledge, and 
resources must be acquired. The future of the occupational health nurse 
will ^iepend on the nurse's own response and willingness to continue to 
improve, and demonstrate leadership competencies so urgently needed to 
assure a safe and healthy Work^environment for employees in the Nation's 
industries. • , 
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A HISTORY OF OCCUPATIONAL HEALTH* 

At the turn of the century, the United States was still a predominantly 
agricultural country. But farm machinery and ' improved farming 
methods were steadily reducing the proportion of agricultural workers. 

Miis^irooming of cities signified^he changing character of the Nation! 
When Lincpin was first inaugurated, fewer than one-sixth of the people of 
the United States lived in cities with populations of 8,000 or more. Forty 
years later, i ore than one-third of the people lived in cities of this size. 

The American city itself was changing. Once it had been primarily a 
residential and trade center. Now, foundries, factories, and mills created 
a new Industrial metropolis, whose towering smokestacks marked the 
coming of a new age. * 

Industrial plants provided work for the growing city population In 
1860, there were only about 1,500,000 industrial workers in the United 
States. By 1900, the n. nber.had risen to more than 5,500,000. 

The backbone of industry was the mining and processing of minerals. 
By 1900, the United States was producing more than'one-third of the 
world*s yearly supply of iron and steel. 

MxHals were fabricated into the machine and tools of the industrial age. 
In 1860, the United States had little more than one billion dollars in- 
vested in manufacturing. Fifty years later, this had risen to 12 billion dol- 
lars, and the value of manufactured products had increased T 5 times 
over. ^ 

Industry expanded rapidly to keep up with the enormous demand for 
industrial products. Rapid growth fostered make-shift arrangements. 
More and more workers were crowded into old facilities, or flimsy addi- 
tions were thrown up to accommodate expansion. 

A great tide of immigration supplied needed workers to the burgeoning 
plants, factories, railroads; and mines. These new citizens also created a 
•vast new market for manufactured goods. Between 1890 and 1914, over 



•NOTE: This brief history traces somh of the significant developments affecting the health 
of American workers and has been^excerpted from -50 Yearsof Occupational Health.*' 
1964. U.S. Department of Health, Education ' and Welfare, Public Health Service, Divi- 
sion of Occupational Health, Washington. D.C 



16,500,000 immigrants trom all over the world poured into the country. 
In one year alone, 1907, 1,285,000 persons began a new life in Americri. 

As the Nation surged ahead into the Industrial Age, ever increasing 
and expanding production became the goal of the new economy. The 
worker spent long hou^ of work in an environment contaminated by the 
dirt and wastes of the industrial process. Because few plants provided 
washrooms, he carried home these industrial wastes on his skin, and hair, 
and clothing. 

Dust, grime,^ smoke, and noxious fumes were regarded as the necessary 
by-products of an industrialized society. Little was known, and few were 
concerned, about the effect of these conditions on human life, and 
employers were not legally responsible for tlie safety or health of their 
workers. v 

. Dirty, dusty conditions were not the only health hazards in the early 
factories. Extreme heat or cold, dampness, noise, bad lighting, poor ven- 
tilation, and overcrowding were common. One early observer remarked 
that ^'workers must be iniJ^cellent health when they begin — otherwise 
they couldn't last a yearr , 

In some plants, children outnumbered adult workers. They labored 
under the same conditions and, like their elders, spent most of each day at 
their jobs. Twelve- to fourteen-hour work-shifts — often seven days a* 
week - were conimon. 

Workers were aware of the health hazards in certain work. Such terms 
as "miners' asthma,'' "brass-founders' ague," ''hatters' shakes," and 
"filecutters' paralysis" were part of their language and experience. But 
workers had families to support, and dangerous jobs often paid higher 
wages.*Many felt that to change jobs would be merely to exchange one set 
of hazards for anpthe^^ 

Employers realized that industrial workers suffered bad health and 
early deathA.But these misfortunes were usually attributed to the personal 
habits of the workers o^iiving conditions in their homes. 

Medical opinion also tended to ignore the health aspects of work. JEven 
when industrial diseases and disabilities were identified, they were 
ascribed to other causes. The statistical evidence, however, was over- 
whelming. The industrial worker's life span was short. In some trades, 
death in the 30's was common. In practically a|^l trades, the worker's 
useful life was shortened, for many who lived into their 40's and 50's had 
serious disabilities which made work impossible. 

The Public Health Service investigation <: co ':itions in mining, 

stonecutiing, and cement mar facture, begun it'cht early 1900's, \vas one 



of the first scientific studies of occupational Ir^alth hazards. The study 
contributed much basic knowledge on silicosis and the other killing or 
disabling respiratory diseases which aftlicted so many workers in the 
dusty trades. ^ 

An early survey of a group of lead smelting plants employing about 
7,400 workers revealed some 1,800 cases of lead poisoning. Lead had 
been recognized as a poisonous material since ancient times^ but these 
20th century plants provided no protection to workers. Thousands of 
workers in other trades using lead or lead compounds were also, 
unprotected. Of 1,800 pottery workers studied, almost 22 percent 
suffered from lead poisoning. - * 

In time, the lead poisoning toll in industry was reduced with the in- 
troduction of preventive measures such as exhaust ventilation, regular 
medical examinations, and education of the worker. 

A 1914 study of conditions in the garment industry showed a high inci- 
dence of t\iberculosis among the workers. Attention was focused on 
unhealthy working conditions — poor ligfiVand ventilation/overcrov/d- 
ing, and lack of sanitary facilities — which contributed to the high tuber- 
culosis rate. The study helped to pave the way for 'abolishment of the 
"sweatshop.'' 

Labor Department investigators studying working conditions of 
women and children discovered 16 cases of phosphorus poisoning among 
workers in the match industry. Further investigation revealed an addi- 
tional lSO cases, including four deaths. In 1912, shortly after the report 
was published. Congress placed a high tax on white phosphorus matches, 
and companies in the United States adopted the harmless substitute which 
the European industry had been using for years. 

During the 1920's there was a serious ou :)reak of radium poisoning in 
the watch industry. In one plant employing 800 persons, 48 cases of 
radium poisoning developed, with 18 deaths. In another plant, 20 died; 
sixteen were girls whp painted the Luminous dials, and fd^r were chemists 
or physicists. Findings of occupational health studies led to the adoption 
of practices to prevent health damage. — 

Mercury poisoning had been notorious for centuries among workers in • 
the felt hatnndustry, where mercury was used in solution to improve the 
felting quality of fur. The mental effects and characteristic tremors asso- 
ciated with mercuriali§.m gave rise to the expression, "mad as a hatter.'' 
As recently as 1937, examination of 544 hatters employed in representa- 
tive hat factories in the United States revealed that more than 10 percent^ 
suffered from some degree of mercury poisoning. Non-toxic chemicals 
have since replaced mercury in "jhe felting process 
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The growing strength of the labor movement acceleratecl.th(3 drive for 
healthful working conditions and enlightened industrial leadership 
recognized the need for worker protection^. Both labor and industry 
cooperated with Federal arid state health authorities to control occupa- 
tional disease. 

As the public became more aware of potential hazards in the work en- 
vironment, Stales began to provide for occupational disease coverage in 
their workmen's compensation laws. 

America was on the threshold of a new age of technology, which 
brought with it new and complex health hazards for the worker and a 
great new challenge in the field of occupational health. Newindustries in- 
troduced new and even more hazardous materials and conditions. 

Old hazards reappeared in the new industries. Lead was used in the 
manufacture of storage batteries an^ rubber; and workers in these Indus- 
tries began to sutTer from lead poisoning. 

The development of X-ray tubes, fluorescent lamps, and many other 
new products introduced new materiills into industry. These were often 
widely used before they were studied for toxic effects. Some such as 
i cryllium, manganese, cadmium, and selenium, proved to be highly dan- 
gerous, when used without adequate protection. 

Certain chromium compounds the chromates and bichromates — 
became essential to many industrial processes and were widely used in 
electroplating, photography, and leather tanning. Skin lesions and ulcers 
were common among chromate workers, and the cancer rate was much 
higher than among workers in other industries. 

The giant |>etroleum industry helped to change the face, and the pace, 
of America. Automobiles, airplanes, and the fuels that powered them, 
revolutionized trTfnsportation. No industry had ever before produced 
such a variety of useful — and potentially dangerous — materials. A 
multitude of petroleum "by-products — paraffin, o^s, solvents, greases, 
dyes, pigments, insecticides, and drugs — brought^nfamiliar hazards to 
the worker. ^ . 

Solvents, including naphtha, benzene, alcohol, acetone, and many 
others, were used Jn thousands of new industrial processes. These ranged 
from the extraction of oil from vegetable meals to the production of 
plastics, paints, explosives, and pharmaceuticals. But the same volatile 
properties that make solvents so useful as cleaners, thinners, and dryers 
also made them dangerous when used without adequate protection. 

The modern chemical industry, based largely on petroleum, sooh sur- 
passed even its parent industry in' the number and variety of its products. 
The magic^wrought by chemical research transformed American life with 
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synthetic fibers, plastics, and antibiotics. The products of chemistry gave 
birth to whole new industries, where huncJreds of thousands of workers 
could suffer if the new compounds proved dangerous. 

Products of the chemical industry made farming a scientific, and poten- 
tially hazardous, occupation. Each year, millions of tons of pesticides, 
animal feeds, and fertilizers are u;,ed by farmers. The widespread use of 
chemicals, together with the use of machines, subjects the modern farmer 
. to many of the hazards faced by the industrial worker. 

With the harnessing pf nuclear cnergyOhousands of workers were using 
radioactive niateri;ils with safely. Earlier experience with radioactive 
substances, such as those used in the watph industry, had made protection 
possible. 

However, the dangers' of radioactivity revealed' themselves in a new 
work environment. On the Colorado Plateau, miners and miH workers 
, faced hazards in producing uranium for Amepca*s atomic industry. . . . 
Radon, a radioactive gas several times as heavy as air, appears to be the 
most serious health threat in uranium mining, and the techniques to 
reduce the danger of radiation have been applied in (iiany mines as a 
result of a Federal stiidy. The investigation is continuing^'to develop new 
knowledge which will help our own and future generations work safely in 
the Atomic Age. ' ■ ^ 

However, the danger of industrial poisoning has not vanished com- 
pletely. Research in toxicology ^an scarcely keep pace with the rapid in- 
troduction of new, and potentially hazardous material into industry.* 
Furthermore, our knowledge of the long-range effects of toxic exposure is 
incomplete. ^ 

New processes, new sources of energy, and the psychological and social 
stresses of the modern age are creating unforeseen problems of a type and 
complexity never before encountered in. any consideration of worker 
health. 

Although \he health of the American Avorker is better than it has ever 
been, .old andnew health hazards related to his occupation still exist and 
are often ignored because of misunderstanding, apathy, or overconfi- 
dqnce. Where the science and skill which created America's industrial 
miracle are applied to the problems of occupational health, the worker's 
health may be protected, ^nd even improved, by his work environaient. 

Many plaats have their own programs to prevent occupational disease 
and injury. and to treat them when they do occur. Some have established 
outstanding records of protecting their workers from health damage. 
Many companies have found that occupational health programs are ex- 
cellent investments because th^y reduce costly absenteeism and even in- 
crease production. Although most programs were established to provide 
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only emergency^c^are or treatment for occupational ly related problems, 
the programs tend to expand to include preventive health services/ 
However, even in this age of great industrial operations, most American 
workers are employed in small plants — those witii less than 500 
workers. Few of these provide adequate health protection, . . . • 

In an industrial society, industry serves as a giant laboratory where 
scientists can see and study, in the developing stage, the environmental 
conditions which will affect the entire society. 

Protection of the v/orker from new and hazardous materials'will con- 
tinue to be a serious problem in the years^ahead. However, we have 
already learned that man can work safely with such materials when scien- 
tific protection is. provided. As the impact of these hazards is reduced, 
other factors, both^vithin and outside the work environment, emerge as 
important influences on tl?e health of workers. The effects of occupa- 
tional exposures do not end at the close of the workday. ,Simih^rly; the 
social; psychological, and physical influences of the non-work environ- 
ment carry over into the work situation. V , 

We have come to understand that the total environment affects the 
total man. 

Man*s work Invironmcnt will continue j.o change — even more 
rapidly and radically than in the past. Man is creating for himself a new 
environment, symbolized by the push button, the electric eye, the com- 
puter, and the space capsule. Problems of lejriperature, noise, light, vibra- 
tion,, and boredom ^and psychological stress, loom large in the occupa- 
tional health challenge of the future. Serious qiiestions have been raised 
as to the ability of the human orgianism to adapt itself to the rapid char^^es 
of the present —or even to survive in the man-made environment of the 
future. The rise in psychosomatic'ilis which has paralleled our industrial 
growth suggests that vve have already begun to feel some oPthe effects of 
our changing environment. -i^— . 

Man's place of work is only one part of his environment. But because 
this part lends itself to control, it offers opportunities not only to protept 
the worker's health but also to improve it. As our scientific knowledge 
grows, the, time may come when the man-made work environment may^ 
;i :;tually be more healthful than the nat#a^^nvir6hnu^ 
opens up vast new areas for exploration in the fieild of bccupatio^ 
health. • ; ^"^ 

THE AMERICAN LABOR MOVEMENT ^ ' 

The^American labor movement has a long history in the United States. 
If the readef is interested in the movement, there is available a bicenten- 



riial publication from the Dcparimentoi Lab()r'>hich gives comprehen- 
sive coverage with illustrations of significant events and places: 

- Before 1776^ skilled craftsmen joined together to provide u> their 
members and families financial assistance in the event of.illncsses, debt, 

* or death. Many specialized craftsmen formed separate associations.-such 
as carpenters, shoemakcVs, and printers. In addition to the welfare ac- 
tivities, these unions frequently sought hightjr wages, minimum rates, 
shorter hours, enforced apprenticeship reguialioli^7TfndT*x^^ 
hiring^(laier known as the-^losed shop**). Small union groups were grjN. 
dually absorbed into nationwide organization's of labor, and \verc sup- 
ported by the "dues'' from the increasing number of locals. Benefit funds 

"were also collected to assist members or their lamilics during strikes and 
limes of financial stress due to unemployment, injury, Wr death. 

Today, a labor organization or union may be defined us a tree, volun- 
tary associaiioh of workers, organized for ihc cpmmon pif|pbsc of attain- 
ing the workers* and unions' objectives through colkgiive bargaining with 
employers and with governnieni./A group, the 

emergence of the labor movement was met with opposition and setbacks. 
Large corporations fought the ^fforts to ufiionize their employees and the 
employers disapproved of governnvem? intervention. 

In 1933, in an effort tcv revive business and reduce w^idi^pread 
unemployment, the Rooseviik admiinstration obtained the passage of the 
National Industrial Rccd\;.ery;Act (NIRA).This law included a provision, 
which guaranteed the right of employees to organize or joii onions of 
their own choosing and to bargain colieciivcly w^iih their employers. 
When the NIRA was invalidated by the^Supreme Co^ri, that provision 
was incorporated into the National L^ibor Relations Act of\ 935 (NLilA; 
frequently referred to as the Wagner Act). The Acris administered by the 
National Labor) Relations Board (NLRB). One of'ihe major functions of 

* the NLRB is ttf determine the proper collective bargaining agency. It also 
focuses mair/y on the rights and duties of employert . 

' As an amendment to th/ NLRA, the Taft-Hartly Act of I '^M? estab- 
lished a balance of mutual agreements in'the conduct of labor relations 
affeci^ing ccmi'merce. The Wagner Act was the'most significant labor law 
thus far enacted in the United Stflites. It guaranteed employees the right to 
self-organization; to forrii, join, or assist labor organizations; to bargain 
coilectively^ibrbugh group activities or through other mutual aid pr pro- 
tection.' ^ ■ V ■ ? ' \ ■■ , ^, . 

V The Fair Labor Standar^ Act of 1938, belter. kno\Vn as the.Wage and 
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Hour AcL established nunimum wage -coverage for workers ana has fre^^ 
qucntly b<?cn amended to raise minimum wages. Usual iy/supervisory pet- 
soimel in industry, including nurses, are exempt from the requirements of 
the Wage and F-lour Act. For example, a'SJupervisor representing manage- 
ment does not necessarily receive overtime pay. 

1 hesc are highlights of only some of the major labor laws of the cen- 
tury. They are complex and have been amended many times. Nurses must 
know and understand the general objectives of unions for there may be>- 
more' than one iocal organization within a plant, representing crafts, 
trades, teamsters, and others, plus some professional group^f 

* 

, Nurses working in^n industry where union contracts are in effect must 
be aware of.union policies, fringe benefits, and also attitudes and customs 
of union members; and must also he especially familiar v. ith any/<)ntract 
provisions relating to the safety and health of the union member. !f you 
have fnr any reason acquired biases, prejudices, or negative feelings 
about unioni/ation. practice objectivity i*n every relationship with labor 
and management groups. 

Working relaI^onshi^ps between labor and management are ongoing. \ 
dynamic, and challejiging. Most occupational health nurses consider 
themselves as representatives of management, conforming to the policies 
t>f the eniployer, but havin'g grea- re;>pect and regard for the worker as a 
member oT organised labor. It h^^ frequently been stated that nurses in 
industry remain *'ncutrai"* in all union controversies. 

This histt^i avJ summary has introduced you to the impact on American 
jndustry of. „ne ^egal, technological, ■ cultural, social, and economic 
grov.ih of industrialization and the American labor movement. But the 
Ci>mpicxitics still seem to grow; and change is toristant. 

THE CORPORATE STEUGTURE 

" 'Today^s business organization is concerned, in a broad sense, with 
forces and conditions that exist in its environment. These forces are inter- 
nal or externa!, direct and indirckt, interrelated and interdep'endent. The 
cnvironn-ient affects each business organisation differently because t^ach 
industry has unique characteristics and factors. The internal factor con- 
sists of he industry's, need for technological efficiency. The external 
forces consist of social, legal, economic, governmental, and scientific 
forces. Programs ioi the health and safety of all workers become an in- 
tegral part 5f the system. These concepts are basic to management and 
have been diagramtned schematicaUy 

The orgaKjzational structure oi the industry representsihe divisions of 
activities within a Hrm, Two tables of organizations shown in the Appen- 
«»■» 
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dix, indicate the chain of conunand and describe the vertical channels of 
communication linking the managerial or executive body to the working 
or operating staff level. The . tables of organizations demonstrate vertical 
channels of management affecting an occupational health program l^[ an 
.^idministrative setting. A second concept in the tables shows the 
uiit'ercnces between line and staff authority, using the straight line (man- 
agement) and the dotted line (staff). - 

Line activities in an organization are those that are directly concerned 
^vith meeting the company's product or service objectives. In a large 
ilianufacturing tlrm, the finance, production, and sales departments are 
related to the main corporate functions, having direct delegations of 
authority. The solid black fines denote the managerial line of a large in- 
dustry employing thousands of workers. Staff activities are those carried 
out by a group to provide service. The service may include information, 
adv tee and assistance, or selling the prcxiuct or service. Staff activities 
may require highly specialized groups. The occupational health program 
traditionally functions at a staff level, provides a service, advises line 
manager-s, and in reality sells preventive health and safety services. 

: • ' ' ^ . 

In a small industry (less than 500 eir ployees) or medium-sized indus';ry 
(500 to 1200 employees) the organization appears less complic^i.ted. 
There, the occupational health service personnel report through the nurs- 
ing service to the personnel manager or supervisor and utilize a staff 
inedical chnsuliant or a part-time staff physician who relates to either 
porso'^ieTor to the plant manager. 

You will hea\the term "saiaried worker." The term refers to the 
employees who w(Vk for a fixed salary and are usually nonunion mem- 
bersj although therc^nay be exceptions. The term "hourly worker" is used 
to'idWntiiy workers who arc paid on an hourly rate. These workers may or 
may not belong to a union g^<>up. Most occupational hi^alth nurses work 
as sa|aiHcxi employees but may use pan-time or reJief nurses (for vaca- 
tions Wnd sickness) who could be paid hourly rates. The salaried 
employee is not necessarily a line employee, and likewise an hourly 
worker may have managerial authority. The staff level employee might 
also he on salary or hourly wages. ^ 

t 

Principle:; of management are as dive:^*^ ' -j American business. The 
industry in which you work may have a n..^., -hod version of systems of ad- 
ministration, or you may work in a saiellite unit«c)f a coniplex corporation 
sirDciure. The medical director of the occupational safety and health pro.-^ 
graj.5 may be a vice president in charge of fiealth affairs who delegates the 

clinical services to plant .physicians and nurses. 

t- ■*• ■.' 
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THE PLANT PROFILE 



The "Plani Profile" is a systematic collection of specific data abv)ut the 
plant; its products, and the workeTs ycru^S'erve. It will also help in assess- 
ing available community services to supplcinent those that do not-^xist in 
your plant. The profile can be especially useful as a data base to imple- 
ment an occupational health and safety program or to expand health ser- 
vices for better protection of tlib-<vorker's health, safety, and welfare. 

Specifically, the profile will help to: 

• identify groiips^of workers at risk, 

• identify work.arettsjiaying potential health and safety hazards, 

• identify problems of wmmunication, 

• plan health and medical programs to meet the needs of ferpale 
\ workers, aging workers; or handicapped worke~rs, 

\ • plan for the specific medical surveillance and medical monitoring 
required by OSHA» 
« plan and budget for the growth or expansion of the health unit, 

• adapt to changes in the work force, 
© adapt to changes in plant processes. 

• perform epidemiological or research ^studies, 

• establish community relationships, and * V 

• provitie prompt emergency care. , 

The plant profile should include the following: 

1. The type of industry: The Standard Industrial Classification (SIC) 
code" is intended to cover the entire field of economic activities: 
agriculture, forestry, and fisheries; mining; construction; manufac- 
turing; transportation; communications; electric, gas, and sanitary 
services; wholesale and retail trade; finance, insurance, and real 
estate: and government. 

Each ciitablishment is assigned an industry code based on its major 
activity determined by the goods produced, or the services ren- 
dered. It is important to understand the type of industry because 
the total health, industrial hygiene, and safety program will all be 
. designed to protect the health and salxity of workers in this 
classification of industry. * 

2, The ti\zc of the plant: the number of employees by sex; number of 
salaried employees (by sex); and the number ^of hourly employees/ 
{by sex). 



*HurtMu (>r the MuUgct. Kxccuiivc Otticc <>t iIr- President. Siarulard Industrii)! Classirtca- 
lion Mjnual. ■] hird bdition. 1972. 11. S. Government Printing Otllce. Washington. D Cr 
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3. The age distribution of employees {under 20, between 20 and 40, 
between' 40 and 60, and over 60). 

4. The number of employees by .shifts (morning, afternoon, and eve- 
ning). 

5. A list of ethnic groups employid. 

6. A list of handicapped workcr^^ 

7. The proximity of plant to nearesi community clinic or hospital irt 
miles and minutes. " \' 

8. A list of product(s) or service(s). * 

9. A list of hazardous operations creating a potential exposure to 

harmful agents (ch ucal. physical, biologi 
* • 

10. A list of hazardous\v^rk areas causing occupational injury or ill- 
ness (foundry, macHinhshbpv maintenance, supply, etc.). 

11. A list of groups of employees exposed to hazar^ds by occupations 
(riggers, painters, fire-fighters, laboratory workers). 

12. A list of sources of additional services (emergency qare, am- 
bulance service, medical consultation, and special referrals by 
telephone number, address, and person to contacT). 

13., A list of sources for community health and welfare referrals and 
assistance (telephone number, address, person to contact, service 
provided end clinic hours). ^ 

■ ■ 
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CHAPTER IV 



HEALTH AND SAFETY LEGISLATION 
■ A^B INDUSTRIAL WORKERS 

I :^h. am the new nurse to be aware of labor legislation and par- 
i;. i f occupalionai safety and health legislation; ijts inception, ex- 
^ enfbrcemeni powers, provisions, changes, and amendments. 

3n 1700, Bernardino Ramazzini, an Italian physician, published his 
classic treatise, '^De Morbis Ariificum: Diairiba," the first systematic 
study of trade diseases. Dr. Ramazzini is acclaimed as the "Father of Oc- 
cupational Medicine" and hib *amo.us diagnostic question, ''What occupa- 
tion does he follow?'' is a familiar quote today. ^Although his work 
tluenced the course of worker health and safety protection and increased 
interest in the workvT^s environment, legislation was slow to follow: 

Legislation and regulation must be based on knowledge; and several 
classic studies, performed by American' scientists, have influenced legis- 
lation, D^v- Alice Hamilton, a pioneer in occupational nedicine, 
publishecl a report on industrial lead poisoning which eventually led to 
state legislation in the area and subsequently to improved working condi- 
tions. 

The disastrous Triangle Waist Factory Fire of J9il in New York' 
caused the death of 145 workers, mostly young women, ant: dramatically 
brought the hazardous situation of ihe needle trades to public attention. 
Also, tuberculosis was so prevalent among garment workers that it was 
recognized as being occupationaliy related. These historical events are 
just a few examples of tragedies which led to some form of legislation to 
protect the worker. 

The foIk)win§,excerpts brietly describe current laws which employers 
m.vis'.i implement into their own esiabiishmenisVpoh'cies. Emphasis is 
placed on the Occupational Safely and Health Act of 1970 because of its 
enormous impact on the work environment. 

WORKERS' COMPENSATION 

Social considerations and orgaiUzed union efforts to protect and con- 
serve the worker's health eventually resulted in the first state workmen's 
compensation act in 1910. In 19! 1 ,10 stales enacted such hnvMbI lowed 
by II more in 1912 ii;nd- 1913. Organized industrial h??alth services 
developed chiefly after 19IO'as a consequence of the workmen'-, conpen- 
sation moven^ent. 

. ' . ^ ■ = 77 ' 



T r. a - r :cs have vvorkmcn s ccnnpensation laws. In 1970, the Oc- 
cupy., nr ^'4iciy and Health Act established a National Commission on 
State Workmen's Compensation La^.vs to 'make a comprehensive study 
and evaluation of all work htws and report its findings to the President 
and Congress. Tl^is report revealed many discrepancies in state laws. 
Currently, there is"* a movement to standardize payments and coverage 
and toj2Loaden rehabilitiuion programs arid benefits* for injured and ill 
worktfrs. ^ 

All stales now permit compensation for all or specified occupational 
diseases, as well a^accidenial injuries. Some state compensation laws, by 
means of second injury funds, permit awards to workers who, having a 
known chronic illness, have proven that the condition was worsened by 
aggravation or stress from fhe job."^ * 

Second Injury Funds have been established under qiost laws to meet 
the problem of the handicapped employee who loses a limb or eye. or 
whose second injury results in permanent, total disability; The original 
purpose was to avoid du^criminaiion in the employment of such handicap- 
ped workers. Under second injurv' fund statutes, which have been adopted 
in almost all states, the employer is ultimately liable only for the amount 
of disability attributable to the partic ihir injury occurring in his employ- 
ment, while the fu^id pays , the difference between that amount and the 
total amount to \v^ich the employee is entitled for the combined effects of ^ 
his prior and ptxseni injury. Most laws only a^ply to second injuries in- 
volving the loss or use of some member of Ahe body, but the trend is 
U)ward covering injury or disease that results in permanent total dis- 
ability. ' V 

Yotv wii? want to learn about your staters workmen's compensation 
laws and iheir j:)rovisions, such as occupational disease coverage, benefits 
during rehe^.biiiia.* ion, medical benefits for accidental injuries, selection 
of a physWt^T^, limft;- for filing claims, wailing periods, and iilso death 
bcnofit'j:. Is ihc prvj.ri.v ;,is of the law seem compHcated, bear in mind th?n 
your paifiv c(knr^^^ may have been in effect for a loii^ 

lime and c^'A r^ii ^^><^Jtt available for consultation. The insurance 
comp'> -^v y'v^^ h<v:,d<e< workmen's compensation claims frequently 
employ:; v Upiati: h^isaUh nurse consultant, and an industrial hy- 
gicnist- to lii-cisc^ on program planning and controls and compfex V^'oi-k- 
related problems. The insuranciyc".iniiaivant is a reliable jurcc of infor- 
jiiaiiop 10 you and your employer. 

THE SOCIAL SECURITY ACT • 

In 1935. the Social Security Act (SSA) was passed and has since been 
amendedViany lime.'i In 1965, the Medicare and Medicaid provisions 
were added. This aci provided certam old-age benefits through in- 



surancejncluding (since 1965) pre ' ^ i < iMned compulsory and 
voluntary health benefit for those 65 ycai.:, oia or over, i.e.» Medicare. In 
addition, it provides for grants to states including: old-age assistance 
such as medical benefits to the needy aged (Title 1 of the SSA Act); aic 
for families with dependent children; aid for the blind; aid for the perma- 
nently and totally disabled; care for the aged blind and disabled; and, 
since 1965. medical assistance for needy or niedicaMv needy famiUes-(Ti- 
tie 19 of the SSA Act). 

rhe Professional Standards Review Organization (PSRO) is covered in 
another amendment to the Social Security Act. This program was estab- 
lished as an ethical audit to review the hospital stay of patients receiving 
services under Medicare/Mediciid. The PSRO has the authority lo ques- 
tion the need for hospitalization and may cause denial of 
Medicare/Mcdicaid payments. 

Although the PSRO is still in a conceptual stage and does not yet affect 
medic/v! departments in an industry, the trend for accreditation of all 
health delivery systems is fast moving and occupational medical services 
may be swept into tfie movement. 

THE HEALTH MAINTENANCE 
ORGANIZATION ACT^ 

The Heaith Maintenance Organization (HMO) Act of 1973 provides 
official government $anction for prepaid group medical practice models 
that meet certain requirements. There are two major organizational 
models included under the HMO. The first. Prepaid Group Practice, is 
based on a multi-specialty medical group; while the second model, the In- 
dividual Practice Association, is based upon a modification of the tradi- 
tional solo, fee-for-service mode of practice. 

The HMO is a direct service health plan which iric:ludes responsibility 
for organizing and delivering comprehensive health care services to its 
constituents. Some of the HMO Act's many provisions arfd stipulations 
have since been amended ( 1 1)73) in coverage and on qutMifications. Of oc- 
cupational health interest is the provi.sion in the HMO Act ch requires 
,:er: tin employers to include as an option in the ^>any*s Health 
'■^di\^yks Plan the choice of a federally' qualified MO- in those areas 
vhcrc the employees reside. The HMO Act is very specific in these- re- 
^iremcnrs, Coptiauing checking for changes in these provisions is essen- 
i'-A so ih'di you aVe aware of developnvenis in the field, 

THE COAL MI-NE HEALTH 
AND SAFETY ACT 

The Federal Co;;.* Mme Heaith-.and..Safcty Act of l 969 directed the 
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Departmeni of Hcai(h. Educaiioh, and Welfare (DHEW) to (1) conduct 
research to establish coal mine health standards, and assure the 
availability of medical examinations for active underground coal miners, 
through the National Institute, for Occupational Safety and Health 
(NIOSH) and to (2) provide Black Lung Benefit pa -ments through the 
Social Security Adihinistraiion. These provisions, generally, were re- 
tained in ihe superseding Federal Mine Safety and Health Amendments 
Act of 1977.^ . 

THE OCCUPATIONAL SAFETY 
ANB HEALTH ACT 

The Occupational Safety and Health Act of 1970, Public Law 91-596, 
was passed by Congress, "1 ) assure safe and healthful working conditions 
for working men and women; by authorizing <>riforcement of the stan- 
dards developed under the Act; by assisting and encouragii*^ the States in 
their efforts lo ^is.surc safe a-: ; jvaJthful working conditions-;fby providing 
for research, intarn^atic^n, ^Uication, and training in the field of occupa- 
ti{)nal safety and hcalUuand for other purposes/' 

I his Act seeks to provide American workers with protection against 
personui injury and illness, resulting from hazardous working conditions. 
Under itf^ierms, liie Federal Government is authorized to develop and set 
vM.i^d:itory 'Xcupational safety and health standards applicable to any 
business iovoived in interstate commerce. The responsibility for pro- 
mulgating and enforcing OLCupational safety and health standards rests 
with the Department of Labor. 

The Department of Heahh, Education, and Welfare (DHEW) is 
responsible r conducting research on which new standards can be 
ba .ed, and for Uicating and training personnel to qualify them to carry 
out'the purposes of the Act, DHEW's responsibilities are carried out by 
:h National Institute for Occupational Safety and Health (NiOSH). 

A 12-membcr National Advisory Conunittee on Occupaiionai Safeiy 
and Health was ixho created by the Act to acfvise, consult, and make 
recommendations to both the Secretaries of Labor and of HeaUh, Educa- 
tion, and. \\ l .-re. This Committee is composed of representatives of, 
management, labor, occupational safety and health professions, and the 
public. There is also a piresidentiaiiy appointed Occupational Safety and 
Health Review Commission which hears contested cases arising from en- 
forcement of the Act. Appeal from the Review Commission division is to 
a U.S. Court ot Appeals. 

Highlights of OSHA Auihoriiy Under the Act 

The Occupational Safet> a.nd Health Administration (OSH.A) has the 
responsibility: 



o T(^ proniulgat modify, and ir., prove mandatory occupational safety 
and health st;Liidards. 

© To enfo-c regulations and standards promulgated under the Act, 
with authority to enter factories and other workplace areas to con- 
duct inspections and investigations of working conditions, equip- 
ment and n- uerials, and to issue citations and impose penalties. ' 

*• To require employers to maintain accurate records and reports con- 
cerning work-related injury, illness and death, eniployee exposure io 
potentially toxic substances, or other appropriate records, in ' 
cooperation with DHEW. 

To develop and maintain a system of collecting, compiling, and 
analyzing occupational safety and health statistics, in consultation 
with DHEW. . 

/ 

e To establish and supervise programs for the education an ! training 
of plant personnel in the recognition, avoidance, and prevention of 
unsafe or unhe tlthful working conditions covered by the Act, in con- 
sultation witli DHEW. 

® To mukc grants to assist States in identifying their needs, for 
developing state pl^ns, and to enforce the administration of the 
Federal occupational safety and .health standards or equivalent Ssate 
standards. 

NjOSH has'the respo.nsibility: 

« To devejop criteria for recomntending national occupauonal safety 
and health standards, t 

» To collect ^kI analyze r^ords and statistics lor the development of 
new or im^ /oved mandatory {)ccupational safety and health stan- 
dards. 

• To conduct (directly or by grams or contracts) occupational safely 
and health research or u-aionstrations including studies (>f 
behavioral and nioiivational factors. 

• To develop criteria for handling toxic materials and harmful physi- 
cal agents, and for recommending safe exposure levels for workers 

, for various periods of timti. 

® To determine toxicity of substances normally found in places of 
employment at the requ^st'of employer or employee groups. 

• To publish i»n annual listing of all known toxic substance^ and their 
concentraticHis for toxicity. , . 

e To conduct educational and training programs for qualifying per- 
sonnel io carry out the purposes of the Act, and informational pro- 



grams on the impoTfancc wd"pi'<)p^^^^^ 3afet:\' and 

health equipment. 

Current OSH A safety and health standards (29 CFR I9I0) for general 
industry arc published by the Occupational Safety and Health Ad: inis- 
tcation. The most recent publication, OSHA 2206, was revised Janu^sry " 
1976 and should be available to every nurse in industry. 

Nursing responsibilities under the Act 
With regard to the Act, you, the plant nurse, must speciHcally have: 

o full knowledge of PL 91.-596. the Occupational Safety and Health 
Act of 1970; 

• full knowledge of the occup.aional health and safety standards con- 
tained in Title 29 of the Code of Federal Regulations, Part 1910, as 
they apply Co tne industry you serve; and 

o full knowledge of other OSHA regulations published in the FcderaJ 
Register, such as the Record Keeping Requirements under the Act 
(29 CFR 1904) and the Hazard Evaluation Regulations (42 CFR 
85). (See the Appendix.) 

c full knowledge ot the status of the OSHA plan for the S: le in v.hich 
>nu work (i.e.. an OSHA State Plan, or an OSHA Federal Order). 

This information will assist you' to function more effectively with rela- 
lion to: 

^ employer responsibilities, - 

• employee responsibilities, 

® basic compliance requirements, 

• worker rights, benetiis. and resources, 

« handling medical information in a prudent manner, 
« responsibility to provide or arrange for prompt and/or accessible 
niedical attention for illness and- injury at work, 

• resporisibility for determinu?;; the tr.iining needs of auxiliary person- 
nel in llrsi-aid practices. 

«> the need to keep informed of changes iri the law, and 

- determining what additional technical procedures must be learned. 

THE FESEHOM OF INFORMATION ACT 

In 19' 7, the Freedoiu of iatispnation Act was enacted to provide the 
public w ith the right to have access lo government records upon icquest. 
A ^1974 Amend^yf'ient to the Act requires that inform.ati()n in govcrnmcni 
•files must be dl^sclosed upon 'request; Several oxcmptions-to disclosure 
under the Act include such items as" Federal personnel records, trat^. 
sorrets, and information available to the public under specific iaws. 
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-THE PRIVACY ACT _ ' 

The Privacy Act of l^T^Jssurcs that personally identifiable informa- 
tion about individuals collected by Federal agencies is iimiied to that 
which is legally authori/ctl. necessary; and niaintaiacy with, ut intrusion 
upon inVividuals^ privacy, i he Privacy Act places the responsibilit\ for 
-o Tiipliance with its provisions upon the Federal agencies, information 
collected an individual by an agency, including education, tlnancial 
transactions, medical history, and criminal or employment history (i.e.. 
any information that contains persona! idcntincr^j, shall be maintained 
to protect the individuaPs security or integrity. ^ / 

THE TOXIC SUBSTANCES CONTROi:' ACt' 

■ / 

Among othtT purposes, the Toxic Sub^tanc*? C<>ni/o! A of 19 /6 (PL 
94-469) was enac^t..! i-ViJ- 'ate commerce and moiect human health and 
the environment by rcqui/uq; jesting and restriction of the use of certain 
ciicniic;?! substances - 

Enfotccd by the f:nvir<mnicntal Protection Agency (t^.PA). the Toxic 
Sub:>iances Gnurol Act ><as enacted upon the findings of Conf ss that:' 

« "human beings and the envVo'nmeni arc being exposed each year to a 
large number of chcniical substances and mixtures; , ' , 

« **among the nu ny chemicaf substances and nuxtures which are con- 
stantly being developed and produced, iherc are some xvhosc 
manufacture^ processing, distribution in cvimmcrce. use, or disposal 
may present an unreasonable risk of injury to health or the environ- 
ment: and ' * ' / 

* *'{he eftective regulation of ititerstaic commerce in such chemical 
substances and mixtures also necessitates the regulation of intrastate 
commerce in such chemical sub:suuK\:s and mixtures. 

"It is the policy of the United States that: 

« "adequate data should Be developed wuh respect to the effect of 
chemical su tances and mixtures on health and the environment 
and that the ucvelopn)ent of such data should be the rcsponsU?iHty o| 
nuuiufacturcrs and thuM* ^vhiTproceas such chemical ^iubsiaaccs and 
niixtures; 

« "adequate authority should exist \\y regulate chemical substances and 
nnxt"'"^ ^hich present an unreasonable risk of injury to health or 
the *(U. and to take action with respect to chemical sub- 

stance • ,ixtures which are imminent hazards; and 



• -authority over cheniical substa.nc*- ^ r,,,^^^^^^ shoiild fac exer- 
cised m such „,^j^^gr as not !o jnntv. >' Or cfc^^it unnecessary 
economic ffiirriefs to tecRnologi'^^' th", "'^^'v sv^m fulfilling ^^'^^ 
primary purpos,, ^ct to ass^' , " ^^ich j^^^ovation and com- 

merce in such chemical substa^c'^f J';.,.. '^'"'tur^^,^ ja not present. an 
unreasonable j-j^j. yf injury to ' '"^ environment." 

THE CIVIL Eights aC'^ - ' 

The Civi! Rights ^^.j of !9fv}, E'i"''' ^/hlfv^'''^'^nt ^opportunity Act of 
1972, Voting Rights aci of l^^'^' in such^^''^^ Rights Act Amend- 
ments of 1 970 have ^.3(4 great influx r "^ ' ider v'^^'^^s as P«^''^ education, 
access to public a^^-comiTiadations. co" -^^"ons employment, the 
right to vote, unfair employ""-""' P'^; £qiiai"fc Pfoyisions for enforce- 
ment of lab^>r laws generally. The U S- .;;'^,^ ^'^if>!^^„ient Opportunity , 
Commission was crc^jea to r ^''^'^ ^ ^^^fHirvision- ^"'^ 
directi in this are^ 

l,<,geSher, ihese ^ .^^.^ prohibit discri^^'";''""" of .race, color.' 

, ciigion, sex. or nu,.,^^,,.,i origin; in any "'''^^inon^ or privilege of 
employ"^«:"t- '^11 csiaijjishmen^s v.-!tli l- ^ e Cf, j^yees arc covered 
by ihes<* Acts and ihe'enfo'rcemefttjJg'-*'^ ' : '''"JJ.S; gqual Ernployment 
rvr.nrtrtunity Co!iinii^„:^« 



Rrants to Spates f^^ . ^^catiofta! t^^^^ ^t Services, with special 
-emphasis on services to those with f^'^ ".rch"'"^„?'^' handicaps, to expand 
special Federal rc.p^„^jbiUues and ^^^^^^tabli'C^^^ining P™gr urn wiib 
respect to hand icapp^,^ individuals. to<^J Wehv ^*-'«>a! responsibilities Iti 
the Secretao- of Health, E'iuc""""' 1"„divid» f ^'^r coordination of.aU 
programs with resp^d handicapped oih! '^Uhi" '^^^ Department 
of Heaitl'. Educatio,^ Welfare, anti S "^r.p^^^ However, m 

<»ress n.,. ■ , .k. . A^r,r>HiOf* ''>ndi„: * ■ ,« !nH;.,iH,i!il" so 



a rule '^'V ' : „ 

, , - ,soiii'-«"J ^ A^'(iv-,- "Nondiscrimination 09 

the Basis of Handing Programs an- , ^ H.cs {^^^^jying or 3«icfu- 

from Federal Pi„^,„cial As.si.s^^^n^- lor, it^ei 

"thus represents the first Federal ^Vl>tot«ctiOg the right of 

haridicapp^^^ P-irsons and icnccis f ^ • ^^»m^^j„n5ent to end dis- 
crimin3t'"" 'he basis of handicap' 
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ERIC 



Itiihopcd this brief summary of ihc history and growth of major ic^us- 
lation affecting (he health and safety of vvbrking men and vvw. -f^^ ,^511 
help the occupational health nus^sc Vnew in the role of "plam" nurse — 
deveipp rc^>^ct» admiration, and a deep feeling of tompassion for the 
population served/ * ' ^ 
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A Statement for^Certification for Occupational Health 
Nurses 
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|dustry . " 

Fold Out OSHA ^orm 2C 
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SOURCES FOR 
^ SAFETY 



The following nationaj health and safety brganizations, provide a 
variety of services and maXeriais" useful, for health'and safety education. 
The arabic nunierais and the asterisks corf espond to,a key for the.types of 
services offered, a list of which appears at the bottom of each page.' ' ■ \ 



AlcohoU Drug .Abuse, and tvlental 

Health Administration 
National Institute on Alcohol. Abuse 

and Alcoholism 
VUnited States Department of Health, 

Education, and Welfare , , 
Parklawn Building 
5600 Fishers Lane 
Rockville, Maryland 20852 
i, 2, 3, 9** 



Alcoholics Anon^-mous 
P.O. Box 459 
Grand Central, Station 
New York, New York 10017 
1, 2, 3, 4, 5, 9* 



American Cahder Society 
777 Third Avenue. \ 
New York/ New York 10017 
1, 2, 3, 4, 5, ii, 8' 



. American Council on Alcohol 
Problems * . 

1 19 Constitution Avenue, N.E. 

Washington, D.C. 20002 
-1,2*- ' 

American Dental Association , 
211 E., Chicago Avenue 
Chicago, Illinois 6061 1 ^ 
Bureau pf Dental Health Education 
1, 2, 3, 4* 



American Barn Association 
Brozer Chester Medical Center 
15th Street. and Upland Avenue ^ 
Upland Chester, Pennsylvania 19013 
1^2; 3, 4, 5 



"American Dietetic Association 
430 N. Michigan Avenue 
10th Floor 

Chicago, Illinois 6061 1 
h 2, 3, 4 



Key 

1. Informaitmi via individual correspondence. -8, 

2. Pamphlets: r)iher liierait/re for disiViborion. 

9 

3. Pimers: leaching aids. 

.„•'"■ / 

4. Fiirns and slides. 
Guest speakers. 

\ 6. Screening programs at your business {it>-ptant). 
^ 7. Screening by referral to K>cal ttgency. 



Continuing education for health professionals and allied 
health workers. " • 

Other servicen available. 

Contact local chapter. 

Referrals to other agencies, information references, or 
consultation. . ' 

Clearinghouse on health education materials/' 
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American Diabetes Associiation, Ina 

6bo Fifth Avenue 

New York, New York 10020 ' 

1,2,3,5,5.7,8,9 



, American Heart Association 

T32P^GreenviHe Avenue 
. Pallas, Texas 75231 
^1,2,3,4,5,8* . 



American Lung Assdciaii6n 
.1740 Broadway 
. Niiw York, New York 10019 
1, 2, 3, 4, 5, 8* 



American National Red'Grpss 
• 17th and D Streets. N.W. 
Washington, D.C. 20006 
1,3 



Hay Fever Prevention Society,- Inc, 
2300 Sedgwick (2-G) 
Bronx, New York i 0468 
1,2,3,5,6,7,8 . 

Interhationla! Commission for Preven- 
tion of^ Alcoholism 
6830 Laurel Street, N.W. / ' 
Washingioa, D.C. 20012 
1,2,3,4,5 . rj. 

International Society for Burn Injuries 
4200 Ninth Avenue C-309 ' 
Denver, Colorado 80262 

' . ' . 

Menial Health Association . 
1800 North' Kent S?:ireet 
Rosslyn, Virginia 22209 . 
1,2,4 



American Physical Fitness Research 

institute 
824 Moraga Di-ive ^ 
Bel Air, California 9C049 
1,2,3,5 ^ 



Mental Health Media Cent^ir 
4907 CordeU Avenue 
Bethesda, MaryJand<200l4 

4 f. 



Arthritis Foundation 

1212 Avenue of the Americas 

New York, New York 1001 1 

1,2,3,4 



National Center for Health Education 
44 Montgomery Street 
Suite 2564 ' 

San Franciscq, CaIifornia-941C4 • 
1,9* 



Cancer Information Service 
1825 Connecticut Avenue. N.W. 
Suite 218 * • 

Washington, D.C. 20009 
1, 2 



National Environmental Health Asso- 
ciation . ' ■ ■ ' ' -l 
1200 Lincoln, Suite 704 j' 
Denver, Colorado 80203 ' 
1,2* 



Key i 

1. informacion via individual Cftrretpondeiice. 

i -, 

2. (Pamphlets; other literature for distribution 
Posters: leaching aids. 

4. l^ilttK and slides. . ' 

5. ■ pue^i speakers. 

*. jScrccnipg progracni at your business (in-piant), 

- *-v 

7. /Screening by referral lo kjcal agency.- 



8. Coniitiuing education for health professionals end allied 
health workers. 

9. Other services available. 

* Contact local chapter. - • 

Referral to other agencies, tntormanon references, or 
consultation. " . 

*** Clearinghouse on health education materials. 
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National Foundation . for Jewish 

Genetic Diseases 
608 Fifth Avenue 
Room 702 ' /> 
New York. New York 10020 
212-541-6340 - ^ 
1,2.4,5.8 



Nationai Technical Information 

Service • 
• United States Depart(nent of 
, Commerce 
5285 Port Royal Road 
. SprihgHelcf^ Virginia 22161 ' 
1. 9*** 



National Foundation for, March, of 

Dimes - . 
1275 Marmaroneck Avenue > * 
White Plains, New York 10605 
1,2. 3, 4.7* - 



'National Institute on Drug Abuse 
Public Health Service 
United States Department^of Health, 

Education, and Welfare 
Parkiawn Building 
5600 Fishers Lane 
kockville, Maryland 20852 



Nutrition Today Society 
101 Ridgely Avenue 
Annapolis, Maryland 21404* 
1.2,3,4.5 ' 



President's Comcnittee on Employment 

ofihe Handicapped 
n 1 1 20th Street, N.W. 
Washington, D.C. 20210 
1.2.3.4.S** 



National Safety Council 
425, North^Michigan Avenue 
Chicago, Illinois 606M 
1,2.3,4,7* 



National Society for the Prevention of 

Blindness 
79 Madison Avenue ^ 
New York, New York 10016 
1,2. 3. 4. 7. 9* r 



Key 


; I \ ■ ■ • 




I. 


inrtirmation via inJividual 'Jitrcespdndcncc. S 


. ' Continuing education for heal-,h puifessionals and ullied 


2. 


Pamphl*:U; cither literature fi»r (IkStributicin. ■ 


health workers. 


3. 


Pcisten; teaching aids. 


.. Other services uvuiluble. ■ ^ 


4. 


K -rnij and iliJc&. ^ . p 


* Contact local chapter. 


5. 


Cj;/cjt speakers. 


** Refer) u{i to other agencies, tnfc;nnattun references, or 
consultation. 




Screcninc progriinis at your business (inrplant). 


* * , ' I ■ .' ■ 
*^ Clearinghouse on health education materials. 


7. 


Screening by referral to UkA ugcncy. 
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AFFENDIXB 



The foiiowing organii;^ions having special interest in occupational 
. safety and health may be of^istance to nurses who wish'to improve and 
extend occupational health seN(,ices, Most of the organizations provide a 
list of publications upon request and a'tso pjufelish journals,or newsletters. 

American Association of Occupational Health Nurses (AAOHN) 

575 Lexington Avenue ' V 

New York, New York 10022^ ■ . 

Journal: " ^ 

Occupational Health Narsing - • r 

Oxos/b. Slack, Inc. ' ; ; . 

6900 Grove Road^ ^ ' / ^ / . 

Thorofare, New Jersey 08086 ' 

'American Board for Occupational Health Nursres, Inc. (ABOHN) 
P.O. Box 638 / . - • • 

Thousand Palms, California 92276 * 

.A.H. Mayrose Snyder, Executive Secretary' 

Application Kit for Certification ' 

American Conference of Governniental Industrial Hygienists (ACGIH) 
1014 Broadway ■ > . . 

Cincinnati, Ohio 45202 - ^ " , ^ 



Newsletter, guides 
rican In^ustria 



American Industrial Hygiene Association (AIFiA^ 
25.711 Southfield Road . 
SouthHeld, Michigan 48075 ' 

Journal: • 
American Industrial Hygiene Association Journal ' 
66 S. Miller Road 
' Akron, Ohio 44313 • 

92 ' , 

■ \ ioi 



American Medical Association (AMA)*- v 

Department of Envirbnrnenial, Public, and Occupational Health 

535 N. Dearborn Street; 

Chicago, Illinois 60620 \ . 

Journal: : . * 

Journal of the American Medical Association 
Archives of Environmental Health V ^ 

535 N. Dearborn Street * " ' 

Chicago, Illinois 60610 



i^merican Nutses' Association (ANA) 
- 12420 Pershing Road 
'^Cansas Gity, Miss6uri 64108 



journal: v 
Americori Journal of Nursing ^ 
JThe American Journal of NursingJCompany 
10 Columbus Circle . 
•New York, New York ] 00 1 9 



American Occupational Medical Association (AOMA) 
|150 North Wacker Drive 
jChicago, Illinois 60606' 

Journal: > ' 

i Journal of Occupational Medicine ^ 
1 RO, Box 247 

^owners Grove, Illinois 60S 1 5 

»/merican Public Health Association (A^HA) - - 
iqi5 Eightf;gnttfStreet, N.W. 
WasHmlton, DiC. 20036 ' ^ 

^journal: s 

American Journ^il pf Public Health 
10J5 Eighteenth Street, ^N W. 
Washington, D C. 20036 



American Society for Safety Engineers 
850 Busse Highway 
.Park Ridge, Illinois;60068 , *V 
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EKLC 



Energy Research and Development Administration 
20 Massachusetts Ave. N.W. ** * 

Washington, p.C. 20545 ^ :. 

f^jJndustfial Health Foundation ; 
rS23 1 Centre Avenue] 
Pittsburgh, Pennsylvania- 15232 

National Council for Radiation Protection (NCRP) 

7910 Woodmont Ave. 

Bethesda, Maryland 21239 . 

National Fire Protection Association (NFPA) . ' 

60 Batterymarch Street , ' . 

Boston, Massachusetts 02 1 1 0 

Lists of Publications, films, posters 

Society for Occupational and Environmental Health (SOJEH) 
1714 MassachuSietts Avenue . 
Washington, D.C^'i20036 ' 

U.S. Department' of ^Heial^^^ Wejfane 
Public. Health Serv&^^ r ^ 
Parklawn :6uilding;'V:^^^ 
5600 Fishers Lane :;': iJ|f 
Rockville, Maryland iab^^^ 

U.S. Department of H€«^^ • , ^ 

Center ibr Disease Cqiiitiro^^ • ' ^ 
1600 Clifton R^ad, N:JE$^^^ 
. Atlanta, Georgia 3033^)%. ■ '^V' \ - 

-0.S. Department of HealtJij EdiicaitSon, and Welfare 
Nationallnstitute fol* C>ccupation3r;S^ and Heaifh (NiOSH) 
Parklawn Building :r ' 

56(K) Fishers Larie A 
Rockville. Maryland 30853^^^ \ 



U.S. Department of Health, Education, and Welfare 
National Institute for OccupMional Safety and Health (NIQSH) 
Office of Technical Publications,.Cincinnati facility 
Robert A. Taft Laboratories 
,4676 Columbia Parkway / 
Cincinnati, Ohio 45226 

List of Publications 
U.S. Department^of Labor 

Occupatiqnal Safety and Health Administration (OSHA) 
200 Constitution Ave. N.W. ' v 

Washington, D.C. 20210 ^ ^ ' 

List of Publications, OSHA Standards \ 

•U.S. Government Printing Office • 
Superintendent of Documents 

Washington, D.C. 20402 

* ' "' v. 

NIOSH Regional pffices —'See Map in Appendix 
Technical Assistance, Consultation ' ^ 

,< ■ ■ ■ ■/ 

OSHA Regional Offices — See Map in Appendix ► 
Provide OSHA record forms 
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NURSES^ 



The American Board for Occupational Health Nurses and flie Amer!- 
'can Nurses* Association have each developed certification programis/ 
Both programs are designed to promote the high quality of nursing prac-. 
tice. / ' 

' The success of a certification program in occupational health nursing is 
entirely depender^ upon the.coordinated efforts of the three jnajor nurs- 
ing organizations tnvoLved, the American Association' of Industrial 
Nurses, the American Board for Occupational Health Nurses, and the 
American Nurses' Association. To this end, AAIN, ABOHN, and ANA 
do endorse dndvsupport both programs. . V, 

The ANA certification program in community health nursing incorpo- . 
rates all areas of community health, including occupatipnal health. 
Through the ANA progranri^ the nurse" is certified as & generalist in^com- 
munity health nursing. The ABOHN certification program is designed 
Specifically for nurses in occupational health. \ 

The three organizations believe thai mutual support of both certifica- 
tion programs will avoid. duplication of efforts, unite nursing, and im- 
prove health care. 

For additional information,^ write to the American Board for Occupa- 
riorial Health Nurses, Inc. (P.O. Box 638, Thousand Palms, California 
92276); or write t6 the Certification Unit, American Nurses' Association,. 
2420 Pershing Road, Kansas City, Missouri 642 08. 

The American Association of Industrial Nurses, Inc., founded in i942 
and renamed the Apiericart Association of Occupational Health Nurses ; 
(AAOHN, 1974), is the professional organization of registered nurses 
represented in the specialty field of occupational health nursing. The pur- 
poses of the association are: 

•» ■ , ' ^ . i . ■ 

-« to maintain the honor and character of the nursing profession. 1 

■ ■ ^ \ -' . ' - ■ .■ 

*This Is the statement xicvcloped by the American Association of Industrial Nurses-, the 
American Board for Occupational Health Nurses, and the American Nurses* A.ssociation 
in 1975. Publication Code: CR-12 lO'/M 1 1/75. Permission was granted for its use. ' 



• to /improve community health by improving nursing service to 
enriployees. 



to develop and promote standards for occupational health nurses and 
occupational health nursing. > \ r 

^ /to stimulate mterest in and provide a forum for the discussion of prob- 
/ lepis injthe specialty of occupational health, . 

•I to stim ulate occiTpational health nur^e participation in alj nursing Ac- 
tivities, local, state, and national. 

The American Board for Oecupatiorial Health Nursed, Incorporated 
formed upbn-th^ recommendation of a joint committee composed of 
representatives from the7\merican Association of Industrial Nurses, In- 
corporated, the American /Academy of Occupational Medicine, the In- 
diistrial Medic^ Association^ the American Industrial Hygiene Associ- 
ation, and the Advisory Councils for the^imencan Association of In- 
dustrial Nurses, lacorpprated. the Board's purpose^is to impiement ahd 
conduct the program of certification of, qualiried"bccupational health 
nurses. The first examination was conducted in April, 1974. ' 

The American Nurses' Association is the professional organization for 
repstered professional Division on Community Health Nurs- 

ing Practice is one of fiv6 divisions dn practice qf the association. The 
division is concerned with all areas of community health nursing, includ- 
ing occupationalTiealth. One function of the I^iyisyon' is to. plan a'nd im- 
plement a certificatio'n prpgram for the recognit on of excellence for 
nurses in community health nursing practice. Tht first examination in 
community health nursing was given in May, 1975, \ 
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SAMPLE FOEMS%MD TABLES 



SAMPLE 1 ■ SAMPLE- MEDIQAL HISf^ORV 
FORM; FOR FEM-AIe EMPLOYEES ' ^ ' 



Name . 



Please complete the following: 

I . I have been pregnant times 

2,1 have had. 
3. 1 have had . 
4. 1 have had . 
5.1 have had. 
6.1 have had _ 
7. 1 have i 



COMPANY XYZ 

Department 



-Date . 



-normal pregnancies, 
-miscarriages, 
-living babies, 
.bat^ies born dead. 
^abn\^rmal babies. - , 
.living children at present,. 



8. Did you receive treatment in-order to become pregndnt?* 

9. Did you receive treatmehi in order to prevent miscarfiag'es? 
10. Did you have a pap smear'\)r a pelvic interna! examination 

• taken in the past year? 

' Fill in blank spaces and cross out words that do not apply! 

l.I had my firsf menstrual perioci at« 

2. My menstrual periods pcc.jir every . 

3. My njenst'fual periods last ^lii^ to . 



No. 
No_ 

No- 



.years of age. 

10. days. 

days. 



(CheckOne) 

— Yes— In doubt- 

— Yes— In dqubt- 

— Yes In doubt- 



4.1 had my last menstrual perio(d f_ days," weeks, month! 



years ago. 
s^r^o_ 
>Jo_- 



5. Do' you think you are going through menopause? 
o6.Have you received treatmenffor menopause? ~ 

7; as a close relative had breast cancer? v \ jsio 
8:Dp you examine your Breasts each month to detect Iumps?\ >No' 

9. Do you have your breasts examined regularly by a physician? No. 

lO.'Haveyou had a lump in either or both of your breasts? , \ No, 

I I.Have you had an operatio^ on your female organs? . ^ ' \ No^ 



^ ,, I f ye s» wh a t was th e o pe^a t io n To r ? 



Yes — In doubt-c 

Yes In doubt- 

YeS— In doubt- 
: Yes— 
Yes- 
Yes— 
Yes— 



lr\t 

cove 



What year was this done? 



h^ following space give any infprmlition that you feel maylbe helpful, but was not 
eted in the preceding questions. , ,.\ 



■\ 
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SAMPLE?'. SMEOeCUPATIONALHISlbRYTORM CONT. 



i mm Mvmi m mmm m\ m mi m> 

> < 

(^IIAirtll(riPltlM,f|i«IIW,tM»lKtli«, 



ERIC* 



m Tint 

M 



m mii. 



IIIIT «MI(|;m« MIIV(> Vftftt r»i (4 (MM lt^|»lt| 



I I ' 





rHUK (0MI1 M m m ma mim\ m m m 
m im\ My luyt \m mi w m hulth, 
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SAMPL^E 3a S AMPLE Ffc©OR PL AN FOR 
, A SMALL HEALTH SERVICES ': 
DEPARTMENT . 



\ HEALTH SERVICES DEPARTMENT, 
VlaN for 25().5C)0 EMWJJYEES -'420 SQ. FT. 



T 




.10-6- 



LAVATORY 
& TOILET 





Ui 








< 








O » 











BED " 
3' 0"x7' 0'. 



EXAMINATION TABLE 
3* 0" X 6* 0" 




TABLE 



TREATMENT "flOOM / 

■ / 




AUDIO BOOTH 
4* 0" X 4'-8" 



^NURSES OFFICE 



a 



70'-0- 



10-'6- 



REPSOOUCED WITH PERMISSION OF EMPLOYERS INSURANCE OF WAUSSAU. 
WAUSSAU. WISCONSIN. 



SAMPLE 3b SAMPLE FLOOR PLAN FOR 
A MEDIUM-SIZED HEALTH SERVICES 
DEPARTMENT 

K ■ • , * 

HEALTH SERVICES DEPARTMENT " . 
» PLAN FOR 500-800 EIVIPLOYEES--600 SQ. FT. 



j . ^ 5 .6' 



20-6" 




KWpOOCH) WITH PtRMIS»ON Of CMnOYFK INSlWAWd'oF WAUSSAU 
mt£SAU. Wf SCOMSIN. 



Ill 
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SAMPLE 3c SAMPLE FLOOR PLAN FOR 
A LARGE HEALTH SERVICES > / 

DEPARjTMENT . 



^ HEALTH SERVICES DEPARTMENT 
/LAN FOR^1,000-1,2Q0 EMPLOYEES -925 SQ. FT. 




RCftOOUCCO WITH KRMISSION OF EMPtOYCRS INSUBANCE OF WAUSSAU, 
, WAUSSAU, WtSCONSIN. ^ 



I 

( 

I 

I 



' ^^i^^ OF O.RGANlZATI(>N 

j FOR A MEDIUM-SIZED INDUS.tr Y ' 



ne- 



SUPERVISOR OF 
PERSONNEL 
— 




NURSING- 
SERVICE 



i 



UB TECH. 




CONSiJLTING 
"PHYSICIAN 
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ERIC 



TABLE B TABLE OF ORGANIZATION 
•FOR>A LARGE INDUSTRY- V : - V::.- 



(Multiple<^urseUnifi) 




Bureau of LsborSlsiifc. . • j 
LojrtSunMyoiOcciipaiiOnal /. 
Inioriesandlltees' : 



■ APPEHDiXE 



; ,O8flAFORi20() 

^ l).S,D!}|isftw of Labor , 



"NOTJ: Tbiilormlif»pii(lb¥PubllcUw91.5?6i«ifwiitl^kipt 
'■ iD!li*«iblij|)m«nt:f{if S^en. Fii!iir« Ic nulntiinviij pnl . 
. anrwHlni}i«iHui[ic4ol{ititi{)ri)iii(liBtarKnlol|)tra 



Fill. 



nOiKlltpli- 
numbtr 

m- 

4\ ■■ 
iicilitiite 

m , 

>/isO])) 

. upple- 



OHiflfi' Emptoyw'iNiiM 
Iniuryor 
Onjiiol 



mi 



m 



En[«lifitiuiD»Ofintliil, 
illi(id!(tnjii(l,(j)iri8iiifl. 



''W.-./i-.i 



nmil CASES; Voti u^jyifed to 1^ |n(oft,^fliio^ jbo^. eviifyoccyp* (CodipefiyHifDe 
iwl MiDii.every nonfgiai acypatol \\\m: mwm mm occupstt iiv ' a 

jwirtwhichifivolv^oneormofeolihofollowiPB: lojjotcwKinujnM.Mricib . p\iUm\t\m. 
of'WUdioiioM 



OMfi.No.44RM53.;' 



O(pjpiliQi)' 



actii/ilytinployiii: ipsr. ; 
fofningwfitfiifljuidofoi ^ 

dfuriptioDDl !l)eeinplo^ti)'i 



!f|[lt}, Off] 
)fUl,/, 



liiiiliiil 



liiiiiiiii 



DepvinwRt 



Eiiltifdtpflrtmjinii) ^icfi 
i^etfiiploywiitigtiijily 
smpluyftlpfidwripiion 
ofnofitislwOfliplKeto • 
wkhemploysflijBfiijfied, 
even thoiishteinpqrsfily 
wkinjIniHioiliiirdw- 
TOiil Jt the iiiTi« of injury 
Ofillneti, I 



Dft7iptioi)(if;lit{iifyortlli)S) 



i 



Fatalllisi 



NofilaNtnjyfiet 



EnltfBtyi(f(jBKiiptiono(tli^l[iiyryoritiii}ij^ llnjijry 
andiiidicaHttiepsftcrpsriiolb'odyjffccid. [i\m 



InjyiiHWiihlciiWorkdiyi 



lEnierDATE M 



Typical fln!fi« for this colufiififnigfit be, 



Sif3MllowefteUi;fitact(Jern^3ti!is 
onboili!iBiids;Elecir&fulion-bo(Jy, ■■, , 



involves 
awjy 

from 

diiysol' 

iJsfficlwj 

bl 

aciivily, 

orbo| 

!31 



Eniera 
Mil 
iniury in- 



befol'', 



awjyffom 
work, 



b(!fof' • 



Injuries 
Without loji 
Workdays 

'Enter a CHECK 
ifnc entry was 



umnjIorZ 
byt the injury, 
is recordable. , 



sbove; 



Typi,£Alflntotin(10ytco(iicfllLNES!; 



lypeolHlnss}' 



CHEWOilyOMColymnlorEirlilllnon 



llln«i 



EnterOATE Enwra 
CHECK 

ifil|[ie» 
involvH 
daysawayli 



Moidoy/yf, 



Nonfaisll.ta > > 



IllneusiVilitlilostWoilidjyi 



worl(;()r' 

days of 

leslfictcd 

work 

activiif, 

Of'botli, 



Ertsfj ■ 

craii 

illeiR' 
volvesdayj, 
awaylf,(im 
work, 



ERLC 



_ ■ Certification ol Annual Symmjf^' Totals jy- 



Jille- 



Efllunum. Enter Hum-,, 

bor'ol 
mUwi D/^YSol 



flneteej . ■ 
Witlikiost ■ 

EiWaCHECK. 
il no entry i;'/.' 
made in col' 
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.:.:,,mN0.2Kl': 



.POST ONLY THIS-POflTlOU OF'.THE LAST PAGE NO LMERW fESBUAR'f t 



mi 



litt(iuctioittfNOSHANo,2N' 



l/loguidSunimifyoftopstibniilln^^^^^^ ' ; 

. Each employer who inybject to the wdkeepirijirejiireii 
'■; 'Occu;|aiioiialS3fetvandHe#Acton 
, ■ Um\ a log of all recordable. ocoipSiioniifiiuriej^dd ill 
form jOSHA No. 205) may be ilsed lof that piirpose; AjubJti 
^ ; .OSHANo. 2(IOiJa(xeptabMliiij.asiiiitaiy 

■■■..stand^b ■' 

I. Enter each recofoable cass pri the log within ^wMljiA Im 
■ ifig of iti mmm. Alttough oihsr fKortls fi)usi;t)C,fiiaifitained at the 

■ esial3li$hneni to which they ,rel9f, it is possibldo pfeparc maintain 

■ , ttel09^3ta*rlocatiOMsiMatapf«g#^^^^ -^.^^^ -PRYORILLNESSHEWTEODEATHS. 

: ihelogisprepariJdebhefe.acopv^pdflfflitowi^^^^ ■ "jgn^^jjig^jgip^' 

■lTlu5!bepreseflIatall^iminthEeslal%hTO(ll/■|^^^ ' " 



-OATEOFIMYOBOraOFILLNESS',;' , 

■ For ocoipailofial injufies, enter ihe-date of the work acci- ' 
■dent which resuljed in Injyfy. For occupational iilnessej, 
enter the date'of Initial diagnoji? of illness, or; if absence 
irom work iccurred before diagnosis, enter the first day of 
the absence atirlbutabie.to the lite which was later diag- 
nosed or recognized,../' ' ■ 



■'Ctlifougl)F-;Self.e)(Dii 
Cote' 



1 



' ■ Logs m be maintained and letatned lor five 15) pi following the end 
■ ' of fj calcnjiii yctii; lo^which they relate. must be'available (normally . 
.. '.at'theflstaMritlto inspection and copyingbyiepres^ntativesofthe. ' .; 

■ .'O^partmeiil of Labor, Of the OfipartT^ntolHealMducaiionan^ ,'' 
; ■ . , fare, or States accorded jufisdiction under the Ac:, j ' ; ' , , ■ / 

: ' ^ ~ ■ , , / ! „ ' - ■ ; ■'; ■ ' 

II. Clji9ejbE)(titofof.Oiitcomooflni^^ ; ' '/ ' 

,; il;dris}llifi 6-year period^ ■ ■ 

an wit and oitcome anlnjuiy^^^^^ 

■ . ■ coltjiiins 1, .2, i 8, 9, or";13, the'first ent.'yrtid be lined m d a'ni 

■ ,fintiYiii3ile. For wamplejlari injured, employee at;(l;^^^ 
■ ■ ■ medical trestRient but later Workdays away from work, the cheti in . ■ 
■■■■ ■■■ colpn'S should be teed ofJt; and checks enteifdin'colu^ 

thenumberoilwworkdayS' JoredincoW, ' ' " 

Jn another exam^jf an employee with an occupational illness^ ■ 
days,retufnedjo!worMndthefldiedoftheitlne^^^ 
. 9 and 10 sliould'te lined oot arid the date of ieath entered i column 8, ■ 

■ The fifitire entry 'or an injiKy or ies should, Is-linedo'Jl if later founr ' . 
tofcfinonrKordableiorexaiiipleianinjuiyorillnesswhich^^ • 
■' mified not to be work ^related, or which .wasj(]itially,tho(ig(.t to involve 
idtoh " 



•I 



;'Colw ■ / ■ ;■■ 

2andt -MRIES'ORILtNESSESWITHiOSTWfiKDAY^^ 

■■/ - •■' ■■Self^xplanaiory.,;' 

■ ' ■ Any injury which involves days away from work, or jjays of 
restricted work activity, or both'musi^be recorded since it^, 
. ■ alpinvolves'()n?ormoreofihecriieriaforrecofd3B 
■ Caiiinins ' ■ ' , ■ ■,, ■. ' " ■■' ' ' . 
' 38ndlD, - IfJJUHlESORJLLfJESSESINVOLVING.DAYSAWAY 

• . Columns ,■■ . ' ".' 
; 48nd'1l 10ST,,W0RKDAY8--DAYSAWAY FilOMWOfiK;,, ■ ; 

iriterthe;number of workdays IconsecJtivfl or n 
whichihfiemployeewouldhaveworkedbiJtcouldn^^ , 
:::caiiseof'occijpMbn?liniiJrY,oTl^^^^^^ 
workdays shjwld not indude the day of InjuiY'oronset of ■ : 
■ , ■ -'ilteoyriy'day^op^ 
„, \ '; workedeysnthoughabietowork/ 

, NOTE:,.Forenipltiyees'not,h3vingare|jtil^^^^^ 
• ' , ,shift,-suchascErtain'taick'drivers,^^^^^^^^ 
farm Jabor, cajyf labor, part-tine empb^^^^^ 
.■ berietessaiytoe$tiriiatethQnljml)eroflosiworkday5.Esti' ' 
, ratesofteworkdaysshall-bebasedonpriorworkhistor^' ' 
■ t)ftheemployeeANDdaysworkedbyeiflployees,notillor 

■ injiired, working tn the department and/or occupation of 

■ the ill orlnjured employee, . • 



^ . , . ■ . - ■ ^■■i /' ■ ,■ -Coltmns.,.- " ■ / :'„■ 

/: A cppyoflhe totaM^^ , 5and]2' -10STW0RI(0AYS~DAYS0F eEST,fl!CI£DW0RK^ ■ 

:/; page:ior.the,-ye3fmustbepo^^^ ■■'ACTIVITY,' ^'-^ ' 
■■ 'Places tenotices torfmployps are Mrjly posted, This copy must ' ■', ; ' ' ' imer'ihe' nui.of workdays' (consecutive o^ not! 'on , , 

;;'.:t)epostednolaterthiffilj/t;a/)^^ : ', ■whlchbecauseofirijuryorillness;,- ' 

\ J, -^v • ■ -^r ■ ■ (^1 Jhe^employee was assigned to a* ^ 

■....r taihbiighiherewefenoinju^^^ ^ , ; ,. ^■porafybasis^or/ 'V ' ■ , ■ ' 

■.' ■ ?r the;employee worked at a permaiifint jdl) less than ' " 
';fu|itime,or 

. ' , ■ the employee Wrked at a permanently assignedjob.i; ■• 
■\. ■ , butc(^jld not,perform all duties nof[i)ally;oonnected. 

■■' withit'i:\.'-'/''\''^V 



. -The perion responsible for kml mmq. ftitols shall certify that the ' 
V , toialsareirueandcompleiebysigningatihebottcriiofthsform, ' 
v.-- ■■■■ ■ r;[, ■^■■■''i..'' 
\i ■ Instujctions for Completinj Log .and Summary! of Occupational Injuries' 
■/■;andiess« ,■::■-:.■/ ■■'■/^^ ■. 



;;P^)fflriA.-CAS^^ 



/,The n^jmbei of lost workdays should notircluda the day of ^ 
. injury .of onset of illness; or any days on which theer^ploy- ■ 
' eewouldnothavfiworkedmiithoughable'toworki' 



' ' 6,andl3 -IMIESORILLNESSESWITHOUTLOST • 
WORKDAYS, SeWanatoiy, 

, Columns 78 , ■ ' ' ' 
' /tnfoy9h79-TYPEOF ILlte ' ; 
; •' Enteracheckinofilyonecolumnforeachilte ; . 

■ TERMINATE OR PERMANEf^TJRAra-rPlace' an asterisk 

, ■ ,lhe fight of the entry jn cdunins 7a throygh ]g (type of ilnessl which . 

■ represented a termination of employment or permanerititransfer, . 

■ > ■'. ' \ 

J,'Toialsv ,, ■■; ' ; , ^[ 

..; AddfturpberofentricslncolumnshndB,' " ' • ■ ' , , , ' 

. Add[iumbefofchecksincolumns2,16,7,9,'10,and'll ■ ,' ' ■ 
,,AddnijnibefofdaYsincol«^,5Jlandl2, ,■ ^ 

^Totaisa^tobegerieratedfoteachcolumnatiheendofeachpageandat J, 

.: the end of each'ye^ar, On/y the' yearly toials are required for posting, . , ■ 

■ , Ifanemployee'slossofwprkdaysrscontinuingatthetimethetot^ i-' 
' ' ■ summariied, esfate the numbej of future workdays the employee will • 

■ lose and add that ejtimate^o the workdays already lost and include this 

''^ figurein'theanrfDaiiul'';iNofurtherentriesareto[jem3dewithf^^^^ ' ' : 
.'■ ic"ichcasesj[iiheno)(tyear'slog, /, ■ '[ 

■VL., Definitions''': ■ ' ■, ■ v^^' . ' ; 

' . OCCOfATION'AL ilURY is anyiinjurysuch as a cut, fradture, sprain, ' V 
, . a,r^put3tion, etc,, which results from a work' accident or from an enpo- 
'■SiifeinvoivirigasingleincideRtinthflwork.envtamentr ' ' :'. 

■ NOTE; Conditions,re3ulting from animal'bites, such as insect (if snalie'' , '^ 
, . , bitesor \m one-tiijieexpostife to chemicals, are considered to be injuries. ; ' 

' ' OCCUPATIONALIl:LNESS'oianempl&yee1s3nyabrmalconteionor. ' 
; disorder, other'jhah ofia resulting-ifbm an occupational injury, caused by » 
. wposure 'to:en\(ironmental1actors3ssociaied with employment. ItJn- ' 
eludes acute ano;chronIciltesei Of diseases which may be caused by ^ ./ 
, ,;halation,3bso[ption,ingestiDn,ordirfictconiact. . , ■ 

The following listing gives the categories oi occupational illnesses and dis^ .,■ ■ 
, „■ orders that will be utked for the^purpose, of classifying recordable ill- ■ . 
'r ' hesses;Forpu(]poses,ofinformatiofi^^^ 

Thesa are^flpical exarjiples, however, and.are not.to be considered * ' , 
■'.completelistlngdf^etypesofilto^ ■ 
;;;e^.underea[iicaj(i5ory.'^;;/;/ ■r'.-;^ , '": : ■ 

;' ,.;,:;7a,;;0ccuptaSkin0w ■ ■ V'/ 

: ;Ei{artipies;:tontactderm3titis, eczema, dr. rash M^^^ .,„ , 
jrritantsfand sensitizefSi' or poisonous^ plants;:' oil acne;;. /, ] 
':chr^ulc8rs;chemicalte,o^ ; 

.'.t ;?b, 'DuitOiwoftheLiingilPneumocoiilosesI' ^ 
■. ■ ; ; , ' Examples:' Silicosis,:'asbestosis,.'coal, worker's pneumoconiosis, 
,;..;t)yssiiiosis,slderQsis, and other pnrt^ 

■ 'y% ■ .Resplr8tory.Coii{lit(or)sDliejoTo)(Mp^ ' ■ V' ■ '' r''- 

■ 'v. Examples:; Pneumoniti),ph3ryrigi^^^^ 
; ; , , . ' ^uslochfimic3ls;(i&,g3ses,or.fumes;farm^^^ ':' '■' 



/Jdjoisoriing (Systemic Effect of Toxic Materialsl •■" ' 

■ Examples; Poisoning by lead,,mercufy,'cadn]iiim/af5enic,or: 
; other metals; poisoning by carton monoxlrlfi, hydrogen sulfide,-' 
Of other gases; poisoninj by t)S(izol, carbon tctrihioride, or 
\ othfif organic' solvents; poisoning by insecticide sprays such as 

■ , parathlon,, lead, arsenate; poisoning' by other cbfriitali.such as 
. ■ fprmaldehyde, plastics, and resins; etc, . ; ' ■ 

■ ?e. Disorders Due lo Physicai Agents (Other than Toxic Materialsl .. 

Examples; Heatstroke, sunstroke, heai. exheysiion, and 'other ■ 
effects of environmental Iteat; freezing, frostbite Jiid effects of ' 
, exposure to low tenjperatur^; caisson disease; eff/cisot ionlAg, 
radiation (isotopes, K-rays, radiiiml: effects of nonionizing rsdia-^ . 
. ; lion (welding flash, ujtraviolet rays, microwaves, synburn); etcj. 

.71 : OIsordeisAssocifltidWithRepeatedTrauma ''^ 
Examples: Moiseinduced hearing loss; synovitis, (enosynoviiis, ' 
sitis; Raynaud's phenomena; and other conditions due to . ' 
n, vibration, or pressure.. " 



Jg.'; All Other Occupational llnesseS; , / ., * ; 

Exampfes::.Anthfax, brucellosis, infectious fi^paiitis;. mjlignanf 
• anabenign.tumofs/foodpoisoh^,hisioplposiSiCoccidioido-' ' 
■ ' mycosis, etc,'.' , '; ' ^ , 



lladmii)';':, 

:isiered 'by a physician pr by registered profi^^^ 
■•standing orders of a phyjicianiedical treatment does NOTkludeiirst- ■ 
/aid treatment ione-time , treatment and subsequent observaiion of ritnor 
■ scratches, cuts, burns,'splin'ters,,3nd so foflh,which,tjo noi ordinafilfre- 
. (juire madicaf carel even'thouph provided' by a physician 'or registered .'■ 
professional personnel , , . , • . . ' v- 

,ESTA6llSiEf^T:; A single physical locatlon'where busin^^ 
ed or whereWces or industrial operations ^re.perfofmed (for example: ; 
,a f3Ctory, mill, store, hotd; restaurant, movie theater, farr^, ranch, bank,'.: 
' sales ollice, warehouse. or;ce'rltr3l,administr3tiveoffi^ . 
separate acti»«ti« are performed.at a single physical'location^such 3S con- 
struction activities operated from the same physical iccatipn 'ss a lymber,' 
..yard,each'activiiyshalfbelreated3saseparateestablishpi, ' :■■ , ' 

' , ■ • ■ ,l' 

For firms engaged in activities which may be physically dispersed, such V.' 
jgficulture; construction;; tr3nsport3tion;.communiGations; arid' electric^ 
■gas, andsanitary services, records may l)e maintained at a place to which! 
, employees report each day.';, \ ■ '.v ,..*■■■'" :;;■ 



I do notjprimarily report or work 'ai a single V 
es'tablishmfifit,;such as traveling salesmen, technicians, engineer's, etc., shall ■ ■ 
.'be maifeed at the loc'ation from i they are paid or the'baseirom 
which personnel operate to carryout theiractivities; ■' ;■ ■ | ' 

;^lR!CENVIRQ[^!^:Hii5;copi^^ 



;,; materials processed or used, and the kinds of operations perlfirmed in thei^ 
;courseo!anennployee'swork,whethBron 



■ft;.' 
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APPENDIX F 



moSH REGIONAL uFFiCES 



i 



Ji^^S^n^^Vl^ '^'9^" OSHA regional offices 

'SAFEW AND AITH^ OCCUPATIONAL 
o«rci r Mwu MtALTH ACT including quest ons on stanriarric 

No,°e^Tn/SSin°s^"* Act, Employee Rights P%„g 



REGSONS 




mbSH REGrONAL OFFrCES 



: DHEW. Region I 

: Government Center ' 

(JFK Fed. BIdg.) 

Boston, Massachusetts 02203 

TeK; 617/223-6668/9 

>'DHEW. iRegion l[ - 
26 Federal P^aza 
New York. Hew York 1 0007 

Tel.:. 21 2/264-2485/8 

DHEW, Region III 
3525 Market Street 
P.O. Box 13716 

Philadelphia. Penrisyteiia 19101 
< Tel.; 215/596-6716 

: ijHEW.-Regfon IV 

50 Seventh Street, N.E. . 
^ Atlanta. Georgia 303^3 

^ Tel.: 404/881-4474 

"-^DHEWrReglorrA/^—lJ , 

300 South Wacker Drive ' 
Chicago, lllmors 60607 V.. - ' 
Tel.: 312/886-3881 



DHEW. Regldn VI 
1200 Main Tower Rulldlna 
Room 1700-A . ^ 
Dallas, Texas 75245 

Tsl.: 214/655-3081 

DHEVV. Region VII 
601 East 12th Street 
Kansas. City, IVIissouri 64106 
- Tel.: 

DHEW. Region Vlii 
. 19th> Stout Streets 
9017. Federal Building 
Denver, Colorado 80202 ^ 

. Tel^ 303/837-3979 . 
DHEW, Region IX 
50 Fulton Street (223 FOB) V 
San Francisco, California 94102 ' 
Tel.: 415/556^3781 

DHEW, Region X 
.J 321JS9cond (Avenue . " 
(Arcade OTdg )"~~-i^--^^^ 

Seattle. Washington 98101 

'* I TeL: 206/442-0530 
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OSHA REGtONAL OFFICES ^ 

NOTE: For an office clo6o- to -you, check your- telephone directory under 
. ' United States Government or diai 800-555-1212 and ask for. the 
• toll-free numb^er of the* OSHA office nearest you. 

Region I 

U.S. Department of Labor 

Occupational Safety and Heaith Administration 

JFK Building, Room 1804 , i 

Boston, ISaassaQhusetts 02203 Telephone: 617/223-6712/3 

'Region 11; ■ f: • ' . j * ' ' / • ' . ; 

U.S. Department of Labor J : , , 

Occupational Safety and Health Administration ; 
1515 Broadway (1 Astor Plaza), Room 3445 I ^ ^• 
New York, New York 10036 -—^.^..Telephone: 212/971-5941/2 

Region III <^ 
U.S. Department of Labor 
Occupational Safety and "Health Administration ^ 
, Ii5220 Gateway Center. 3535 Market Street - , . ^ 

Philadelphia. Pennsylvania 19104 — Telephone: 215/596-1201 

Region IV ; ! ; 

U.S. Department of Labor 

Occupational Safety and Health Administration • 
1375 Peachtree Street, Suite 587 

Atlanta, Georgia 30309 Telephone: 404/526-3573/4 or. 2281/2 

•Region V' ;■" V' • > ■ ■ 

U.is. Department of Labor ° | 
Occupational Safety and Health Administration 
2:^0 S. Dearborn. 32nd Floor 

Chicago, Illinois 60604 — : _-^-„_-_-_^_^_Telephone: 312/353-4716/7 

Region VI ... 

U.S. Department of'Labor ' " 

OccupatlonarSafety and Health Administration 

555 Griffin Square Building, Room 602 . - ' ' - \ 

Dallas, Texas 75202 ^____„_______Telephone: 214/749-2477/8/9 or 2567 

Region VII - 

U.S. Department of Labor 

Occupational Safety and Health Administration 

Federal Building, Room 3000, 911 Walnut Street 

Kansas City. Missouri 64106 Telephone: 816/374-5861 

Region VIM ^ , ' ; 

U.S. Department.pf Labor 1 \ ;> 

Occupational Safety and Health Administration ' 
Federal Building, Room 15010, 1961' Stout Street " . ^ 



Denver, Colorado ^ 80202 ____-L____„-___: -Telephone: 303/837-3883 

' ReglonIX--- \' J ■.'...■'^ ■ ' ]^...^ ^ '■/:':;':■-■■/:_,' y^, , 

U.S. Department of Labor ^ \ ' / ■ 

Occupational Safety and Health Administration l / ; 

9470 Federal Building, 460 Golden Gate.'Avenua i ' , / 
Post Office Box 36017 * ■ i ■ / 

San FraRcisco, California 94102 .^.Telephone: 415/556-0584 



; Region X • ■:■ /• • .., 

U.S. Department of Labor ' . , / ^ / 

Occupational-Safety and Health Administration /' / 
6048 Federal Office Building ^ / - / 

909 First Avenue / • / 

Seattle. Washington 981 7f :_^--^--._----L---__Telophbne:y206/4'42-5930 



